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COVER LETTER

w

TO: Registration Section
Division of Corporations

L O TRADEX GLOBAILL LU
SUBJECT:

Name of Tamned Tiabihiy Company

DOCUMENT NUMBER; I3 es

The enclosed Restgnation of Registered Agent tor a Limited Liabihity Company and tee are submitted
tor hiling.

Please return all correspondence concerning this matter to the tollowing:

Neil B Mooney

Name ot Person

Mooney Lo Fom L0

Nanwe of FirnCompany
2717 Neuchated Dove

- Address

Tullihasace, FE, 33303

Cuv/Ste und Zip Code

TEemenluddieas Go beusaed Tor Teture annual Tepart notitication)
For turther information concerning this matter, please call:
Netl Maooney N30 qH3 - 0670

ai |
Nume of Person Area Code  Davtime Telephone Number

Lnclosed is o cheek made payvable to the Flonda Department of State for S83.00 tor an active limited
[abihity company or S23.00 tor an admimistratively dissolved, voluntarily dissolved or sithdrawn
limited liabilny compuny.,

Mailing Address: Street Address:

Registraiion Secuon Rearstration Seetion

Division of Corporations Division of Corporations

O Box 327 The Contre of Tulkahassee

Talahassee, FL 32314 2415 NOMonroe Street, Suite 810
Tallubassee. FI1. 32303

INHISET (2010



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstant te the provisons ot section 6030113, Flornda Statutes. the undersigned
Nuil B Muooney, Esg.

i herehyresipns as
Nime of I(u_uluul Agent

. . TRADEX GLOBAL, LLC
Registered Agent for ' M-

Name of Funrted Laabiliny Company

[LOYIG O3 308

Document Numbez i knewn

i B
A copy of this restignation was mailed 1o the above listed Timited lability company at s last l\;m\muidm\

gy
3 & 13
The agency is tenminated and the oflice doscontnued oathe 31st day alier the date on which llll;,ht.lrmn?r:h T
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\lunluu ul Run,mm., Aguent T bk

LY ~Lh bt B b
I signing o behalf ol an entiy:

IRV St

-
r._'
Ned B Mooney

3lvis
80

Typed o Panted Name
Auorney al Law

Cpitady

r\LlI\ ¢ hnuted habiliny company

Admintstratively dissolved  volumanly dissolved?
withdrawn limded labitite company

Muke checks payable to Florida Department of State and mail 1o
Division of Corporations
P.O. Boy 6317
Tulbwhaessee, FI 32314

INHSIT2 1.4



