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Swissy Vacation House, LLC
Best Vacation Rentals inv Clermont

SWISS VACATION | 131124 Skitng Paradise Blvd.
— HOUSES — | Clermont, Flovida 34711
Tel: #352-429-2178
To Whom It May Concern. DATE, 11/18/2023

Me, Alexandre de Nobrega dos Santos , Owner of Swiss Vacation Houses LLC, above. | am a
property manager of more than 20 properties here onsite. | recently terminated my service with
the following owner :

Stephane Georgeon . owner of house 22 located at 7522 Swiss Fairways Ave , Clermont 34711
Florida. He is the owner of STEVER LLC . and | have no more interest to be his registered
agent. Please remove me as soon as possible. Here attached the payment check fee # LAZ 3

Sincerely,

Alexandre de Nobrega dos Santos

Owner-Manager

MRS YACATION
— NOUSES -

mfolm
2023 WINNER

-

Winners of: Best of South Lake

2020, 2022 & 2023 in Vacation Rentals

Phone; + 1{352)-429-2178

Web: www.swissvacalionhouses.com

Email; info@swissvacationhouses.com

Swiss Vacation Houses LLC

13114 Skiing Paradise Bivd. Clermont, FL 34711

ERinNC




COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBIECT: Cg“HZ\’”ET& L \_AL/;ﬁ

Name of Limited Liability Company
iy O - — ]
pOCUMENT NuMBER: = COONS 3 90—

The enclosed Resignation of Registered Agent tor a Limited Liabitity Company and fec are submitied
tor filing.

Please return all correspondence concerning this matter to the following:

DE NOBRECA DOS SAWDS ALEXANDRE

Name ol Person

Swise  VYacadou LWwouser (Le

Name of Firm/Company

1204 SKnG PARGSE WV D

Address

CLLERNAONT  24A 1L FLORIDA

City/State and Zip Code

KATTY. PAREAT © GNVAL. CoM

F-mail address: 110 be used for Tuture annual report notification

For further information concerning this matter, please call:

KATY. PARENT . 2S2, 998 6255

Name of Person Arca Code  Davtime Telephone Number

} I]L](!\(‘(i 1S4 (.ht.(.l\ ni: ‘fiL I";l\"hlt. oy Tl’" I |f“"r!'1 “' ;3'""'“‘ nl 01 S' afe ""’ qQ“ 00 t(‘l‘ an ‘Ll. Vo !;-J-[..d
liability company or $25.00 for an administrativ clv dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 323603
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