(Requestor's Name)

(Address)
{Address)
(City/State/Zip/Phone #)

[ pexur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

- s

. J c=

. - ‘:T:.“:;
y o =S
N~ .
e L~ S
W]

R - Iy
Sy 1 YT
- -— Ll
. i = I
I )= Zer
———— LA,J__:

Cffice Use Cnly

RO AN

600298678706

0502717 --01021--007 %247, 50

ot .

p . ~n

= =2

o — I
Zr g M
ez @
m-< -

=7 0 .
% O

.23
n. BRUCE

waY 02 100



N . 'COVER LETTER A

TO: Registration Scection
Division of Corporations

APOPKA SELF STORAGE, LIL.C

Name of Limited Liability Company
DOCUMENT NUMBER: 108000066570

SUBJECT:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing,

Please return all correspondence concerning this matter to the following:

Amanda Archambault

Name of Person

National Corporate Research, LTD.

Name of IFirm/Company

850 New Burton Rd  Suite 200

Address '
B
Dover, DE 19904 S
¢
City/State and Zip Code Thy e h
m:_ ] r
7
m-~{ =
E-mail address: {to be used for future annual report notification) -:n"" ’D
—uw O
For further information concerning this matter, please call: %}.’: y
B o
Amanda Archambault " 866 621-3524 ext. 304 P>
a
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn {imited
liability company.

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET ADDRESS:
Registration Scction

Division of Corporaltions
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

INHS 17 (2/14)




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.0115, I'lorida Statutes, the undersigned,

National Corporate Research, LTD. hereby resigns as

Nitmme of Registered Agent

Registered Agent for APOPKA SELF STORAGE, LLC

Name of Limited Liability Company

1.08000066570

Document Number, if known

A copy of this resignation was mailed to the above fisted limited liability company at its last known address.

"The agency is terminated and the office discontinued on the 3 1st day afier the date on which this statement is filed.

Signature of Resigning Agent

If signing on behalf of an entity:

Amanda Archambault

Typed or Printed Name
Assistant Secretary
Cupacity

a3aiid

V0014 "IISSYHY L

FIVLS 40 RAYi 20038
Zth d 1~ AV AR

FILING FEES:

3 85.00  Active iimited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)




