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COVER LETTER

TO:  Registration Section
Division of Corporations

. . WHRS Properties, L1.C
SUBIECT:

Name of Limited Liability Company

DOCUMENT NUMBER: H08000093641

The enclosed Resignation of Registered Agent for a Lamited Liability Company and fee are submiued
for filing.

Please return all correspondence concerning this matter to the fullowing:

Rory B. Weiner, Esq.

Name of Person

Rory B. Weiner, PLA,

Name of Finn/Company

635 W. Lumsden Rd.

Address

Brandon, FIL. 33511

Crv/State and Zip Code

ﬂ\'Ci[lC]‘@TUI'}' weiner.com

E2-mail address: {to be used tor future annual report nutification)
For further information concerning this matter, please call:
Rorv BB, Weiner, Esq, 813 GR1-3300

at (
Name of Person Area Code  Daviime Telephone Number

Enclosed is a check made pavable to the Forida Departiment of Swate tor $85.00 for an active hmited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 52314 2415 N Monroe Street, Suite 810

Tallnhassee. IF1. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGEN'
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 603.0115, Florida Statutes, the undersigned.
Rorv B, Weiner, PLAL

Name af Registered Agent

. hereby resigns as
. . WRS Properties, 1L1.C
Registered Agent tor l

Name of Limited Liability Company

LLOSOGOO93 641

Document Number, i known

A copy of this resignation was mailed to the abave histed limited habiliy company at its last known address.
The agencey is terminaied and the office discontinued on

st day after the date on which this statement 1s filed.

Stunawre of Kesigning Agent
i{ signing on behali of an cnty:

Rory B. Weiner, Fsg.
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FILING FEES: = 29
$85.00  Acuve timited liability company A
$235.00  Administraiively dissolved/ voluntaniy dissolved/
withdrawn limited liability company
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pake checks pavahle to Florida Department of State and mail to:
Bivision of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
INHSI7 {2/14)



