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COVERLETTER

TO: Registration Section?
Division of Corporations

SUBJECT:  Blue Gray lé‘.q uestrian Pariners LLC

(MName of Limited Liability Comipany)
The enclosed mesber, resignation oc dissociziion and fee(s) are subminted for filing.

Please return all correspondence conceming this matter to:

David L, Duforl

{Contact Person}

Diserio Martin 0'Connor. & Castiglioni LLP
(Fimv.ompany)

Oune Atluntic Street, 8th F;oor
(Address)

Stamford, CT 06901 :
[{ Cily.’Sla‘.ciand Zip Code}

For further information conéerning this matter, plctisc call:
1

Rosa DiPreta ol(__203 ) 3380800
{Name of Contact Person} {Area Code & Daytime Telephons Number}

Enclosed please find 2 chec@: made payable to the Florida Department of State for:
& $25 ['iling Fee : O §£55 Filing Fee & Certified Copy
STREET/COURIER ADD;RE.SS: MAILING ADDRESS:
Registration Section | Registration Section
Division of Corporations ; Division of Corporations
Clifion Building ! P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301 ;

b
CRITOTY (214) ;



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes. the vndersigned,

Wedge Associates LLC

. hereby resigns as
Name al‘ﬁcgiso:rad Agem

Registered Agent for ___ Blue Gray Equestrian Partaers LLC

H
H

* Nams of Limiwd Liability Company

L10800110675 ,
Docurment Mamber, il knavwn

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

The agency is terminsted and the office discontinued on the 31st day after the date on which this statement js filed.

If signing on behalf of an emtity?,

William J. Wedge
“T'vped o Printed Nawme

Manager

Copreity
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FILING FEES:

£ 83 Active limiteé liability company

£25.00 Administratively dissolved! volunarily dissolved/
withdrawn limited linbility company

:
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Makelcbecks payable to Florida Department of State and mail to:
Division of Corporatioas

P.0O. Box 63217
Taliahassee. FL. 31314

INH$17 (2/14)



