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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f%g cuce ( reeK Reecrcro by Sernces (L C
ame of Liumited Liability Company ”

DOCUMENT NUMBER: L. -ioc‘@o RO

"f{hef_enclosed Resignation of Registered Agcnl for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

i)@y d W, (S!QSSQ[ ‘ ﬁq
Name of Person

i d Ser

Name of Firm/Company

W Lp Ovah%a (yenu o

Address

Dgﬂfusm Peach ¥L 2714
City/Siate and Zip Code

dalosser 4 @ gt .net rand > &ndre.aheinh_(é?

E-mail address: (1o be used for future annual report notification) ('~ +". *]e;l"
! ;0 w coum
For further information concerning this matter, please call: dd tod emey FS\

David \O. Glasser  w @R ) 952 -0l 45
ame of Person Area 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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.O. Box 6327 Clifton Building

Tallahassee, IFL. 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)



1 FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 29, 2014

LAW OFFICE OF DAVID W. GLASSER
116 ORANGE AVENUE
DAYTONA BEACH, FL 32114

SUBJECT: SPRUCE CREEK BEECHCRAFT SERVICES, LLC
Ref. Number: L10000130926

We have received your document def‘SPRUCE CREEK BEECHCRAFT
SERVICES, LLC and your check(s) totaling $85.00. However, the enclosed
* _ document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

if you have any questions concerning the filing of your document, please call
- (850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 614A00011594
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF RESIGNATION OF REG]STERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisiens of scction 603.0113, Florida Statetes., the undersigned.,

\ad CL\ \t <y \= :‘_@&J\_ <N w ' , hereby resigns as

Name of Registered Agent

- . B 3 ' s
Registered Agent for__: Dp quce. CreeX DEEC\'\CW;LQE Sew LLe S LLC

-

Name of Limited Liability Company

LiSccOi 20930

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 office discontinued on the 31st day afier the date on which this statement is {iled.
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Signature of Resigning Agent [y
—
!
I signing on behalf of an entity:
jots]
‘Typed or Printed Name »

Capacity

FILING FEES:

$85.00  Active limited liability company

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

Malke checks payable to Florida Department of State and mail fo:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHSIT7 (2/14)



