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COVER LETTER

TO: Registration Section
Division of Corporations

. Orange Blossom Gardens Radiology 11 LLC
SURJECT:

Name ol Limuted Liabtlity Company
DOCUMENT NUMBER: 10000100279

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

Please return all correspondence concerning this matter 1o the following:

Evelyn Rodriguez

Naine ol Person

Raker & Hostetier, LLP

Name of Firm/Company

300 S, Orange Avenue, SUITE 2300

Address

Orlando, Florida 32801
City/State and Zip Code

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please cail:
Evelyn Rodriguez 407 649-4071

at (
Name of Person Arca Code  Daytime 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liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registralion Sectior: Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

INHS17 (2114}
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STATEMENT OF RESIGNATION OF REGISTERED AGE
FOR A LIMITED LIABILITY COMPANY

Fursuant to the provisions of section 685.01 13, Florida Statules, the undersigned,

Pavid 1., Schick .
.................................................... , herehy resigns ag

Namne of Registered Aganm

Page

ENT

Registered Apens for
Oraage Blogsom Gardens Radiology 11, LLC

Name of Limited Lishtlity Company

Li000¢100279

Documiest Numbier, i kirown

A copy of this resignation was mpiled to the above listed hmited liability company st fast known address

The agency is terminated nuu thc office discontinued on the 3ist day after the date o which this statement is fied,
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LEneeity

FILING FELS:
Active limited liability company

S85.00 )
f\&]rh!ll'\hdlr'\'ub’ dissolveds voluntarily dissolved/ ’

£23.00
withdrawn hnsted liability company

Malic checks payvabiv o Florida Deparbinent of Stute aud il to
Bivision of Corporations
P.O). Hox 6327
Tallahassee, FL 33314
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