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. ‘ MiCHAEL D. TANNENBAUM

Aitsnsy at Low

2161 PALM BEACH LAKES BLVD.
SUITE 304

WEsST PALM BEACH, FLORIDA 33408

Telephone {561) 471-1406
Fax (561) 683-7551

May 27, 2009

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Wiredskies, LLC
Dear Sir or Madam:

Enclosed are the original and one (1) copy of the following
documents:

1. Resignation of Member from Florida Limited Liability
Company.

2. Resignation of Registered Agent for a Limited Liability
Company.

Alsc enclosed is a check in the amount of $110.00 which
represents the filing fee for the two documents. Please return a
conformed copy of the documents in the enclosed self-addressed
envelope.

If you have any guestions regarding the above referenced
matter, please feel free to contact me.

MICHAEL-D. TANNENBAUM
MDT/cd

Encl.



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

- <
L. & e
DAVID MIDDLETON s hereby resigns as [y f(' L=
; Tl G
Name of Registered Agent A - A
2 u ©
Registered Agent for WIREDSKIES, LLC (A <\
Name of Limited Liability Company ? ‘f‘\ ‘;.
)
o™
£ 09000039039 b 4

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.
The agency is terminated and the office discontinued on the 31st day after the date on which this statement s filed.

20 W

Signature of Resigning Agent

If signing on behalf of an entity:

Typed or Prinicd Name

Capuacity

FILING FEES:

$85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily 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withdrawn limited hability company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

INHS17 (08/05)



