L —— \7_."'.

10062Y

(Requestor's Name)

DRI

S— 000303410690

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT [:] MAIL

09281 T-- 010 B--001 #4250

(Business Entity Name)

(DBocument Number)

Special Instructions to Filing Officer:

Va0
RIS

—t —
=9 -~
— .-
SH o
=T, oM
Cenified Copies Certificates of Status LEoM T
!'l"'- O m
Loz O
ol
~r
[op]

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

LEGACY COMMUNITIES AT WINDMARK, LLC

SUBJECT:
Name of Limited Liability Company
LO8000100624

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Charles L. Cooper, Jr.

Namne ot Person

Bryant Miller Olive P.A.

Name of Firm/Compuny

101 N. Monroe St., Ste 900
Address

Taltahassee, FL 32301
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this mater, please call:

Charles L. Cooper, Jr, (850 )222—8611
at
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of Staie for $83.00 for an uctive limited
liability company or $25.00 for an administratively disselved. voluntarily dissolved or withdrawn limited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 Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32304
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STATEMENT OF RESIGNATION OF REGISTERED AGEN']
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida S1atutes, the undersigned.
Charles L. Cooper, Jr.

. hereby resigns as
Name of Registered Agent

LEGACY COMMUNITIES AT WINDMARK, LLC

Registered Agent for

Name of Limited Liability Company

L08000100624

Document Number, ifknown

A copy of this resignation was mailed to the a

ve listed ltmited hability company at its last known address.

The agency is terminated and the office djisTgntinged on ¢he 3 1st dayafler the date on which this stwiement is filed.

Signature of Resigning Agem
I signing on behalt of an entity:
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FILING FEES: 0 -
S85.00  Active limited liability company o P
$25.00  Admumistratively dissolved/ volumarily dissolved/ ™
withdrawn limited Hability company

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