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COVER LETTER

TO:  Registration Section
Division of Corporations

SRWOOD, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 0000088208

The enclosed Resignaton of Registered Agent for a Limited Liability Company and fee are submitted
for liling.

Please return all correspondence concerning this matter to the followtng:

Richard A. Zacur. Esquire

Name of Person

Zacur & Graham, PoA,

Name of Firm/Company

3200 Centrat Avenuwe

Address

St Petershurg, F1. 33707

City/State and Zip Code

I-matl address: (10 be used for futnee annual report notitication)
IFor further intormation concerning this matter, please call:
Richuard A. Zacur 727 328- 1000

at o
Name of Person Area Code  Davtime Telephone Number

Iznclosed is a check made pavable o the Florida Depariment oi State for $835.00 for an active limited
fiability 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 voluntarily dissolved or withdrawn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 ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

P'ursuant 1o the provisions of section 605.01 15, Florida Statutes. the undersigned.
Richard Zacur

Name ol Registered Agent

. hereby resigns as
. . SRWOOD. LLC
Registered Agent tor

Name of Limited Liability Company

1.10000088208

Duocument Number, i1 known

A copy of this resignation was mailed to the above Jj

ted liability company at its Jast known address.

teﬂm'llicl1 this staterment is filed.

The ageney is terminated and the oflice discont

Ist day ;

“Resigning Agent
[fsigning on behalt oM entity:

~2
o]
=~
==
vped or Pninted Name e Ty
s
™~
B T -
Capacity .-
<4
Z .
= it
o0 -
FILING FEES:

.
+

38500  Actve limited liability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

LS

Make checks pavable 1o Flortda Department of State and mail to:
Division of Carporations
P.OY, Box 6327
Tallahassee, FI. 32314

ENTIS 7 (24140



