) Ln00R00 %

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mar

[] pick-up

(Business Eatity Name)

(Document ilumber)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

900412799609

4R
SN

Office Use Only

WNMTAVNETAT A

b N
0702742307003 #%25.00

;‘
o\s
O 8P

P

LS.



COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: P\N-\Q\q. nb NN \\\ L C

Name of Ffnited L 1.1b|'l|ly Company

DOCUMENT NUMBER:

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:

“QV\\; \n S‘ oo

Name of Perion |

Name of Firm/Company

BN

Ad ress

" lTamno, T O 220\%

A City/State and Zip Code

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

For further information concerning this matter, please call:

Daid S8 RN B3 H YA -TAA

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check made payablc to the Flonda Department of State for $85.00 for an active himited
liability company or 325.00 for an administratively dissolved. voluntanily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned,

ﬁ\) (\\\"‘\\ &‘ \Q : S%‘: HSARY , hereby resigns as

Name of Registered Agent

Registered Agent for (\\\D}JQ\“ B‘( \‘\j\}\; 'q,\_\\ \_,\.-& .

tame of Limited Liabtlity Company

1 1 00000A0U VS

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 oftice discontinged on the 31st day after the date on which this statement is filed.

K

f‘—-\

Signutl;rc of Resigning Agent

It signing on behalf of an entity:

,
Y
HIP

Typed or Printed Nume
T

0 jig 42 Wl L2z

Capacity

FILING FEES:
$85.00  Active limited liability company
$2500  Administratively dissolved/ voluntarily dissolved/
withdrawn himited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallubassee, F1. 32314

INHSET (2/14)



