Al

. 0R000oS0
- IR

000426532460

(Address)

(City/State/Zip/Phone #)

I AR I TR SR R LN
[] pckur [ war (] maL
(Business Entity Name)
{Document Number)
Cenrified Copies Certificates of Status s -
— — -
2
Special Instructicns to Filing Officer; I ;'—f.f_:
- L
= 3
= i
wn
w

Office Use Only




COVER LETTER

TO:  Registration Section
[hvision of Caorporations

The America's Trading & Tmpon Companye, LLC

SUBIECT:

Name ol Limited Liability Company

DOCUMENT NUMBER; 0000t

The enclosed Resignation ot Registered Agent fora Limnied Liabiliny Company and fee are subniitted
for tiling.

Please retumn all correspondence concerning this matter 1o the following:

Office Manager

Nume of Person

Ford Mitler & Wanmer PA

Name of Firn/Company

PRI Ard St N

Address

Jicksonville Beach/FL 322350

Civ/Suate and Zip Code

E-mad address: (to be used for futere annual report notification)
For further information concerning this matter. please call:
Offiee Manuger 913 290-1970

atd }
Name of Person Area Code Davume Telephone Number

Enclosed is a cheek made pavable to the Florida Depariment of Siate for S83.00 tor an active limited
liabitity company or §23.00 for an administratively dissolved. volumarily dissolved or withdrawn
limited liabitity company.

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassec, FIL 32314 24E5 N Monree Street, Suite 310

Tallahassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN']
FOR A LIMITED LIABILITY COMPANY

Pursnant to the provisions of section 605 0113, Florda Siatuzes, the undersigned.
David Wainer

Nanw o Registered Agent

- hereby resigns as
Registered Agent tor

The America’s Trading & Import Company, 1.4

Name of Limited Liabihits Company
Loxtdddoxux

Docwment Number, ithnown

The ageney s erminaied and th

A copy of this resignation was matiled Lo the above listed lmated hahilie company at s last known address.

ige disconiinued onthe 31stday after the date on which this statement is filed.
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FILING FEES;

Active limited habithty company

Adminsiratively dizselved/ voluntartly dissolved
withdrawn Timted liabiliny company

Muke checks payable to Florida Deparctnrent of State and mail to:
Division of Carporations
PO By 6327
Tallahassee, F1 32304
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