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COVER LETTER

TO: Registration Section
Division of Corporations

o Wilbur Properties, L1LC
SUBJECT:

Name of Limited Tiahilny Company

DOCUMENT NUMBER; 7000003293

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filing.

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

Matehell Pacifico

Name of Person

Wilthur Propetnes, LLC

Nume ol Firm Company

300 West Service Road #2

Address

sten Bland, New York T

ity 'State and Zip Code

mitchellpacincofs ack.com

F-mail address: e be wsed for Teture anneal reporl potilication)

For further information concerning this matter, please call:

Muochell Pacineas T8 UN3-3U8d
al
Name ol Person Arca Code Davtime Telephone Number

Enclosed is a check made pasable 1o the Florida Department of State for $85.00 for an active limited
liability company or $23.00 Tor an administratively dissolved. voluntarily dissotved or withdrawn
himited lability company.

Mailing Address: Street Address:

Regisiration Scection Registration Seetion

Division of Corporations Division of Corporations

PO Bos 6327 The Centre ot Tallahassee
Fallihassee, FIL 32314 24135 N Monroe Street, Suite 810

Tallahassee. L 32305
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6030113, Florida Stalwtes. the undersigned.
Chrisuna Harrs Schwinn

hereby resigns as
Name of Regastered Agent

: - Wilbw Properties, LLC
Registered Agent for _ I

Name of L imited Liabilits Compan

LOYR00BO32us

Document Number, 17 known

A copy ol this resignation was mailed to the above listed limited liability company at 1is last known address.
The ageney is terminatedand the @ifice discontinueed on the 3 1stday ol

T the date on which this statement is filed.
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FILING FEES:

58500 Active limited Bability company

S2500  Admmistratively dissolved voluntarily dissolved/
withdrawn limted lability company

Muhke chechs payable 1o Florida Depurtment of State aod mail to:
Bivision of Corporiations
P.O. Box 0327
Tallahassee, FL 32314
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