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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cypress Equestrian LLC
Nume ot Limiled Liatnlity Company

DOCUMENT NUMBER:__ L10000119221

;{'heanelowd Rosignation of Registered Ageni for a Limited Liability Company and fee are submitted
or filing.

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

David L. Dufort
Name of Person

Diserio Martin O'Connor & Castiglioni LEF
Name of Firm/Company

One Atlaatic Street, 8th Floor
Address

Stamford, CT 06901
Cily/Sizre and Zip Code

Eimall adinss (lo bt used Jar Tuture sAnual repor RONTCIDON)

For further information concerning this matter, please call:

Rua NiPreta at(_203 ) 3560800
Name of Person Arep Code Daytine Telgphone Number

Enclused is a check ma.denga{yahlc 10 the Florida Depariment of State for $85.00 for an active limied
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 of Corporations

P.0. Box 6327 Cliftan Building

Tallzhassee, 1. 32314 i 2661 Exceutive Center Circle
; Tollshassee, FL 32301
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STATEMENT QF RESIGNATION OF REGISTERED AGENT 3
FOR A LIMITED LIABILITY COMPANY 2 &, N
4 (( C;i_( % -
A < (
A )
72 2
Pursuani to the provisions of section 6030115, Florida Statutes, the undersigned, L{(’\I:L % C‘
1 . [} -
Wedpge Associates NEC . _ . hereby resigas 25 v‘:\ .:} Q
e af Registered Agen: g o
‘ 2% %3
Registered Agent for ____Cypress Eguestiap LLC ’ér »

: Nanx: of Limited Lisbility Company

L1i66e0119221 :
Dorurmeat Noter. ficdown
1

;
A eopy of this resignation was m:nilcd to the above listed limited liability company at its last known address.

1
‘The agency is terminaved and thé oifice discontinued on the 3ist day afier the date on which this sialemnend is filed.

If signing on behalf of an enl.ir.y:i

Willism J. Wedge

; Typed o Prinfed Nome
; Manager

Capacity

H
i

. FILING FEES:
i §8300 Acuve limited liability mcg}panly

%2500 Administratively dissolved/ voluntarily dissolveds
! withdrawn limited liability company

Makig;chechs payabie to Florida Depatinzeot of State and mait a:
Tivision of Corporatinns
P.0. Bex 6327
Tallahassee, FI. 32314
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