01/05/72011 13:00 FAX 407 4231831 DEAN MEAD ORLANDO

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000003736 3)))

O 0 0 ARV

H110000037683ABCX

Note: DO NOT hit the REFRESH/RELOAD button on your browser frem this page. Dolng so will
generate another cover gheet

Ta:
Divigion of Corporations
Fax NRumber : (850} 617-6383

From:
Account Name + DEAN, MEAD, EGERTON, BLOODWORTH, 'CAPOUANO & BOZAR1 .
Account Nomber ¢ 076077001702
FPhona : {407)041~1200
‘Fax Number i (407)423-~1831

t*Enter the email address for this businaess entity to he used for future
annual report mailings. Enter only one email address please.**

Poail Address:

=
L e ~3
— W LLC REGISTERED AGENT RESIGNATION . -
™= HIGHWAY 27 HOLDINGS, LLC TE & e
0 & nd oy = ;
W \;-U". Certificate of Status ' EJE;‘E; : -
oW ;;‘5’3, qu‘r’ = I'M
o 4 =Y S XL
W Z wE g @ L
r =5 B85 = e
- . =M
L L p
T CRD 029171/053118
Electronic Filing Menu Corporate Filing Menu Help J
SAULSBERRY
MINER
JAN ¢ 201

https://efile.sunbiz.org/scripts/efilcovr.exe 1/5/2011



@oo2

01/05/2011 13:00 FAX 407 4231831 DEAN MEAD ORLANDO
(((H11000003756 3)))

.
~

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Floridz Statutes, the wndersigned,
Dean Mead Services, LLC , hereby resigns as
Name of Registered Agent

Highway 27 Holdings, LLC

Registered Agent for

Name of Lirmited Lisbility Company

LOB000119806
Documenl Number, if known

A copy of this resignation was mailed to the above lsted limited Hability company at its Iast known address.

The agency is terminated and the office discontinued on the 315t day after the dats on which this statement is filed
DEAN VICES, LLC

By:
ature of Resignitg Agent

If signing on behalf of an entity: . B2
Tm =<
. . . = el —
Christopher R. D'Amico =%
Typed or Printed Name 11___ m :3;:'
Vice President ﬁ%} &
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FILING FEES:

38500 Actve limited lability co d.fp 1y

$25.00 Administratively dissolve untarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State end mail to:

Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

INHS17 (08/03)
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