(Requestors Name)

(Address)

[Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [] maw

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Oniy

RN

200198363842

03/18/11--01002--005

#4535, 00
\
Al ,
S =1 :
Ty "”"
v, A j:g_:i i
M : —
) @ g
I e 3
P o, M
el
b VD D
- ™y : .
I
N




. COVER LETTER

*

TO: Amendment Section
Division of Corporations

SUBJECT:__LE¢ CD Qcoae\\%{\u LL ¢

Name of Limited Liability Company
DOCUMENT NUMBER:__ L © 4 Onon 3 46 &S

’f['hef_ell_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

\—~"?Q v\ee\les

Name of Person

\xfc Co Qto{n\\es Ly

Name of Firh/Company

230 Ve Ejdmso [y d

r¢ss

C(&,Q-{’ Corw\ YL d3daod

City/State and Zip Code

\.ec 9 \.om-Mcc\l. Cohn

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

For further information concerning this matter, please call:

\ ce Recues (AN Q9 - 34\

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
]iabili‘éf/ company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2011

LEE REEVES

LEECO PROPERTIES LLC
3301 DEL PRADO BLVD.
CAPE CORAL, FL 33904

SUBJECT: LEECO PROPERTIES LLC
Ref. Number: LOS000059685

Q\&be Se e CQJ‘XUX\OJJ\-\ o</0

We have received your document for LEECO PROPERTIES LLC and check(s)

totaling $85.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Our records do not indicate that you are the current registered agent of the

subject corporation. We are enclosing a computer printout which reflects the
name of the regristed agent.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 711A00006964
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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,

I\{\Rn 0 \R? eued , hereby resigns as

Name of Registered Agent

Registered Agent for;\_‘ £0 ¢ o {\) T o [)\e(“ 5r'\_ e~ \__L .

Name of Limited Liability Company

0O %000 B54A9LRS

Document Number, if known

A =
A copy of this resignation was mailed to the above listed limited liability company at its last knowi dddresg ,
VI
The agency is terminated and the office discontinued on the 31st day after the date on which this statément is filed.

C\[n:\.b(\) Q e oy N —r

Signature of Resigning Agent

If signing on behall of an entity:
Qatan Q eo\es

Typed or Printed Name

\Qea\s\eteﬁ Croe pi
O N)

Capacity

FILING FEES:

$85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability 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)




