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R > . SQUIRE, SANDERS & DempsEY L.L.P.
200 South Biscayne Boulevard, Suite 4100

SQLHRE LEGAL Miami, FL 33131

COUNSEL Office: +1.305,577.7000

SANDERS WORLDWIDE Fax: +1.305.577.7001

Direct: +1.305.577.7022
RPoston@ssd.com

April 30, 2010

Amendment Section
Division of Corporations
P.C. Box 6327
Tallahassee, FLL 32314

Re: CoreTech Media LLLLC
Document Number: L09000093586

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

Please return all correspondence concerning this matter o the following:

Rebekah J. Poston, Esq.

Squire, Sanders & Dempsey L.L.P.

200 South Biscayne Boulevard, Suite 4100
Miami, FL 33131-2398

RPoston{@ssd.com

For further information concerning this matter, please call Rebekah J. Poston at 305-577-
7022,

Enclosed is a check made payable to the Florida Department of State for $85.00 for an
active limited liability company.

Very truly yours,
7

ckahJ. P sion
Enclosures

MIAMI/4252137.1



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

Albert Lavalley , hereby resigns as’ A ?5 =T\
- Name of Registered Agent %vrf‘?) f..- s
-3 '.._;; “
Registered Agentfor _____ _CoreT&ch Media LLC e (
. T \ (“\
. Nm
g
Name of Limited Linhility Company _ Py 5y
":' L )
1.09000083586 ‘,9_'3:; Lé;
Document Number, if kmown \:,-:" ™
y

A copy of this resignation was mailed to the above listed limited liability company at its Iast known address.

The agency is tarminated and the office discontinued on the 31st day after the date on which this statement is filed.

it Loy

Sigpfiture of Resigning Agent

1f signing on behalf of an entity:

Typed or Printed Neme

E’,&EG FEES: :
85.00  Active limited ]1ab111ty ¢

$25.00 Administratively dlssolved!p ﬁmfan]y dissolved/
. withdrawn limited liability company

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

INHS17 (08/05)




