11/10/2010 4:18 PM FROM: Jame= J Flick lLaw Office of Jamea J. Flick, P.L. PAGE: 002 OF 003

Florida Department of State
Division of Corporations
L]cct:on!c T |lmu Co\u Sheet

s/ GICO 1L eNe

TR s pee R

Nutc ]’leasc print ﬂm page and use it as g caver sheet. Type the fax audit
number {shown below) on the top and bolton of all pages of the decument.

(10000245145 3}))

0 AR A A

H10U00 2051 4828y

[ e
"" g =
F"c'; =
b - B!
Noter DO'NOT hit the REFRESH/RELOAD bution on your browser from s =t '
page. Doing so will generate another.cover sheet. EZV — -
I'."O. ]
Divigion oo Corporarions . S ‘:,:5
Far Huomber ABLY; 616385 2 W
ettty D
= Tha B
From: horel
Avcount Mame LAR QFYICE

O GAMES O
L Muanber 0 TROTQOD00C0ZAI

AT FT 3T
(AT 0731058

FLICK

“#nter the email address for chis business entity To e vaed lor future
anneal rapery mailings. ITnter only onn emall addtess ploase. *¥

Email Addrﬁssz.y\:\\ﬂ/\‘@ ‘{Chf l/a..\ A a2 O Ll
= RN, -

LLC REGISTERED AGENT RESIGNATION

© u.xg_g_ ‘ l_.T ROY/\L [LC )

,ﬂ' }zm .."‘ LR - i WL LS LLE
a5 ;3 un[u,‘.lul_nl"ﬁmlus o [l L
e
-'—-] n.“:m' SR ..".‘.....-...:’__..;;,...E..:_.....».,.".M,L.»; o
t) e *iﬂgx}; [“Rf!deC‘dLhEIl“e 82500 C_LE\N‘D
x 2 895

o W

-

’ NOV 12 200

Electronmic Filing Menw  -Corporate Fiting Menu Help.

ot

171072010 4:00 PM



11/10/2010 4:18 PH FROM: James J Flick Law Gffice of James J. Fliek, P, L. PAGE: 003 OF 003
. d - - - E P ) N
Q(HIQOOO24'SI45 31

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

James J, Flick

Purswant to the provisions of secrion 608.416(2} or 608.509. Flarida Statutes, the undersigned,
ante of Registared Agemt

. hereby resipns as
Repistered Agent {or

Le Roval; LLC

Name of Limited Linbilny Campiny

L10000028423

Daciuent Nmmber. if known

A capy of this Fesignation was mailed t the above listed limited liobility company at ifs kst knowir sddress.

‘The agency is terminated and the office.discontinued on the 315 day afler the date on wihich this statement-is Nited.
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5 85.00  Achive limited lability company i
B23.00 Adminisirativedy dissoly ed/ voluntarily dissolved/
withdrawn limited linbility company

Muke checks payable to Flovida Department:of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhnssce, FL 32314
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