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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant fo the provisions af section 605.01 13, Florida Statutes, :he undersigned,

, hereby resigns as

CFRA, LLC
Name of Registered Agent
Registered Agent for W-D Constructors, LLC
Namc of Limitzd Liability Company
LD9000111876

ocument Number. it known

A copy of this resignation was mailed to the abave listed limited liability company at its last known address

The agency is terininated and the oftice discontinued on the 3]st day after the date on which 1his statement is filed
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Typed or Prinicd Name —r f—g IR
S T
Secretary I N
Capaci!y ;11 o [# »] _;{
Ty, P
it} .< = 5 &
c?? P
FILING FEES: A
$E500 Active limited lishility company T en
$2500  Administratively dissolved! voluntarily dISSO]V‘Ld]

withdrawn Hmiied liability company

Make checks payable to Florida Depariment of State and mail to:
Division of Corporations
P.O. Box 6317
Tallahassee, FL 31314
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