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No. 7220 P2

H12000033803 3
COVER LETTER :

TO: Amendment Section
Division of Corporations

SURJECT: BUCARQO FARM, LLC
(Name of Limited Liability Company)

DOCUMENT NUMBER: 09000117407

}hcfcncmm Resignation of Registered Agent for 2 Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

TUNISHA SCOTT
(Name of Person)

INCORPORATING SERVICES, LTD.
{Name of Firm/Company)

350C S. DUPONT HWY
(Address)

DOVER, DE 15801
(Clty/Siate and Zip Code)

For further information concerning this matter, please call:

TUNISHA SCOTT ar¢ 302  1531.0855
(Namne of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florids Department of State for $85.00 for an actjve limited
]iabiliﬁv company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Feb 15 2012 11:00AM
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

INCORPORATING SERV'CES, LTD. , hereby resigns as
(Wame of Repistered Agent)

Registered Agent for_ BUCARO FARM, LLC

{Namg of Limited Liability Company)

L03000117407
{Docuraent Number, if know)

A copy of this resignation was mailed to the above lisied limitcd liability company et its last known address,

The agency is terminateq
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If signing on behalf of an entity:
CANDICE B. SWETILAND
(Typed or Printed Namc)

ASSISTANT SECRETARY
(Capacity)
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FILING FEES:
TR500 Active limited liability company
d/&olnnta:ily dissolved/

$25.00 Administratively dissolve
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Talahassee, FL 32314

INHSI17 {08/03)




