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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ResQ o l‘\-‘v'\v\j

February 16, 2010
CORPORATE ACCESS, IND ’2_\ M\
TALLAHASSEE, FL

SUBJECT: JOHNSON SPECIAL COATINGS (NTH AMERICA OPS), LLC
Ref. Number: 1.09000105915 _

We have received your document for JOHNSON SPECIAL COATINGS (NTH

AMERICA OPS), LLC and check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):
There is a batance due of $60.00. Refer to the attached fee schedule for a

breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.-
If you have any questions concerning the filing of your document, please call

(850) 245-6903.
Cheryl Coulliette
Regulatory Specialist i Letter Number: 610A00003830
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Parsuanl (o the provisions of section 608.416(2) or £08.509, Florida Statules, the undersigned,

Charles M. Kelly, Jr. , hereby resigns as

Naume of Registered Agent

Johnson Snecial Coatings (NTH America OPS)Y, LLC

Registered Agent for

Name of Limitod Liability Company

L08000105915

Docament Number, if knawn

A copy of this resignation was mailed 10 the above listed lmiled liability company at its last known address.

The agency is terminated and {he office disconiinued on the 3]st day alter the dale on which this statement is fifed.

csipning Agent

1€ signing on behalfl of an entity: 5
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FILING FEES: 3
5. Active limited liabilily company :
Administratively dissolved/ voluntarily dissolved/ : gm

52500
withdrawn Jimited liability company

Make checks payable to Forida Department of Sinte and mail 16:
Division of Corporations
P.0O. Box 6327
Tallahagsee, FL 3234
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