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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAMASSEE, FL. 32301

22221173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 02/11/13
REF, #: 001714.180780

CORP. NAME: MLT FAMILY ENTERPRISES, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( YREINSTATEMENT ( YMERGER ( ) WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

(XX )YOTHER: RESIGNATION FILING

STATE FEES PREPAID WITH CHECK# I O 335 ?—‘ FOR § 85.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( )CERTIFIED COPY ( )}CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO: Amendment Section
Division of Corporations

susmser: MLT Family Enterprises, LLC

Name of Limited Liability Company
DOCUMENT NUMBER: -10000041838

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

Please return all correspondence concerning this matter to the following:

William C. Phillippi, President

Name of Person

A C Double P Corporate Services, Inc.
Name of Fim/Company

200 S. Andrews Avenue, Suite 900

Address

Fort Lauderdale, Florida 33301

City/State and Zip Code

wcp @Jubellrosen.com

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

For further information concerning this matter, please call:

William C. Phillippi 954 ,548-3348

Name of Person Area Code & Deytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25,00 for an administratively dissolved, voluntarily dissclved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
:,..__ Faan cad
TeFd M
Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, :’:‘:_: Ay
. LT
A C Double P Corporate Services, INC. ey resigos as £ =

Name of Registered Agent

| 1em -
i

—il

MLT Family Enterprises, LLC

Registered Agent for

VL
856 W

valgo

Name of Limited Liability Company

110000041838

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 office discontinued on the 31st day after the date on which this statement is filed.

Signature of Res;é' u% Agent

If signing on behalf of an entity:

William C. Phillippi

Typed or Printed Name

President

Capacity

FILING FEES:

38500 Active limited liability company

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

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

TNHS17 (08/05)
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