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COVER LETTER

TO:  Registration Section
Division of Corporations

’
SUBJECT: ecl ( N L.LC
Namefol Lomted Liabihity Company

DOCUMENT NUMBER:_ L0 G n OO 8B 1L

The enclosed Resignation of Registered Agent for a Limited Liabiluy Company and fee are submitied
for fitmg.

Please return all carrespondence concerning this maiter to the following:

Kel! y HD//IS?Le.V’ MackKer

Nanie of Person

_ Cedac K} s

Name irm‘C ompany

Po oy 91

Address

LedarNey, | 32625~

ity v iate and Zip Code

. .
Z\ 1| - Com
~-mayl address: 110 be ushd for future annual repori pgitticatiorn)

For furiher information concerning tns matter. please call;

Helly Polliser.molker o 0>, Y18 —5042
" "Name ot Persen Area Code  Daviume Telephone Number

Enclosed is a check made pavable to the Florida Department ot State for $83.00 for an active limited
liability company or $23.00 for an administratively dissolved. votuntarily dissolved or withdrawn
limited liability company.

Malling Address: Street Address:

% Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Sireet. Suite §10

Tallahassee. FI 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY CONMPANY

Pursuant to the provisions of section 605.01 15, Florida Stattes. the undersigned.
l’o . herebv resigns as

_ Katherwe m_Dup o
Name of Registered Agent
Registered Agent for Ge. dd r thti] [ @a ne h (L

Name of Limuted Liabilinv Company

LOQOOLOLET % o

Docurnent Number. 1f known
A copy of this resignation was mailed to the above tisted limited liabiliry company at its {ast known address

The agency is terminared and the office discontinued on the 31st duy afier the date on which this statement is filed.

esignmg Agent

nature o

If signing on behalf of an entity:
Hothecine ) _Dun fp*{z

Tyvpad or Prinied Name

RA

Capacity

EES:
Acave himited liability company
Administratively dissolved/ voluntarily dissolved/

withdrawn limited liabilitv company

Make checks pavable to Florida Department of State and mail to:

?Q Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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