/100000 21489

T Hu m II Il‘“ {H"i “H‘ |||]} |‘||‘ ‘“muw “IH m“‘
(Address)
(Address)
(City/State/Zip/Phone #)
005 Z0--01005--007 %85,
[]Pickur  [Jwar [] man :
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status ,:‘fg:
e
=

Special Instructions to Filing Officer: i
Tro&
Sk
Office Use Cnly R ;:: Q é i
MiR 0 2 B0
| ALBRITTON

U374



COVER LETTER

FO:  Registration Secuion
Division of Corporations

CAMERON PAIGE PROPERTIES, 1LLC
SUBJECT:

Name of Limited Liabiliy Company

DOCUMENT NUMBER; /10000021489

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for tiling.

Please return all carrespondence concerning this matter to the following:

Juy Fledehus

Nanme of Person

GY Corporate Services Inc.

Name of Firm/Company

777 S Flagler r Swe 5006

Address

West Palm Beach, FLL 33401

Cinv/Staie and Zip Code

unknown

I-mail address: (1o be used {or future annual report notification)
FFor turther information concerning this matter. please call:
Jov Fledelies 301 804-4372

at
Name of Person Area Code  Dayvtime Telephone Number

-nclosed is a cheek made payvable to the Florida Department of State for $85.00 for an active hinited
Hability company or $25.00 for an administratively dissolved. voluntanily dissolved or withdrawn
timited liability company.

Mailine Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallzhassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 10

Tallahassee. 1. 32303

INHSIT7 (2/1-0)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED L1ABILITY COMPANY

Pursuant to the provisions of section 6(5.0115. Florida Statwes. the undersigned
. hereby resiuns as

GY Corporade Services, Ine,
Name of Regisiered Agent

CAMERON PAIGE PROPERTIES, LILC

Registered Apent for

Name of Limited Lisbility Company

L1O000D02 1489

Document Number, if known

A copy of this resignation was mailed 10 the above histed limited lability company at its tast known address

he ageney is lerminated and the office discontinued on the 31st day atter the date on which this statement 1s filed

Signture of Resigning Agent

I signing on behalf of an entity:
Joy Fledelius

Typed or Printed Name

Assistant SCC[’C]Z[!'}'

Capacity

-
-
—
=
—
=3
[
T

FILING FEES:
S 8300 Acove limited Liability company
2 Administratively dissolved \uhml.ml\ dissolved/

5.00
withdrawn limited liability company

Muke chechs payvable to Florida Department of State and mail to
Division of Corporations
PO Bax 6327

TalHahassee, FI, 32314

INHST7 (2/14)
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