L /000003875

{(Requestor's Mame)

(Address)

{Address}

(City/StatelZip/Phane #)

[] pekur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Ceruficates of Status

!Speceal Instructions to Filing Officer:

Office Use Only

WALETTNmEL

300302366543

031065 7 -=01002--003

S #4275,

e B
—o 3
~, . == =y
ot Fay ¢
=T s —
nz -
st (Ve r~
oe X
o 2 ‘
e %

S =

it

8- 9 pigg

K. SALY
MG 10 2017




COVER LETTER

TO: Registration Section
Division of Corporations

Florida Club Ventures, LLC
SUBJECT:

Name ol Limited Liabihity Company

DOCUMENT NUMBER; 110000038751

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submiued
tor filing.

Picase return all correspondence concerning this matter to the following:

Garvin B. Bowden

Name of Person

Gardner Bist

Name of Firm/Company

1300 Thomaswood Drive

Address

Tallahassee, Florida 32308
Citv/State and Zip Cede

garvin@gbwlegal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Garvin B. Bowden (850 )385—0070
at
Name of Person Area Code  Davtuime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for $85.00 for an active limited
tiability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassec, FE 32301

INHS1742/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

‘_'J
. . . . oo . [ .
Pursuant to the provisions of section 603.0115. Florida Statutes. the undersigned. .y ) SN
Garvin B. Bowd B
arvin B. bowden . hereby resigns as R G: (
Name of Regisiered Agent %-.-/}‘: £ .(“;
2
. . i r T v
Registered Agent for Florida Club Ventures, LLC S
B
o e
Name of Eimited Liabifity Company ’f;‘;. Lot

L 10000038751

Document Number, if known

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

The agency is terminated and the of] the date on which this statement 18 filed.

/ SiWcsigning Agert

If signing on behalf of an entity:

Typed or Prined Name

Capacity

FILING FEES:

$85.00  Active limited lability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

INHSI7 (2/14)



