#

e
[*)

AUG-2 PHG: 28

Florida Department of State

Division of Corporations

Electronic Filing Caver Sheet

Note: Please print this page and use it as a coyor sheet. Type the fax audit number

{shown below) on the top and bottom o,

all pages of the document,

(1 10001950(9 3

0O

H1100G1 85098348

Note: DO NOT hit the REFRESH/RELOAD b
Doing so will generate ano

To:
Divieion of Corporationa
Fax Number t (B5O) 6174
Frotm: p.mJ
Account Name 1 BROAD

Account Number | I2010000(
Phione 1 (30513734
Fax Number : {305)3734

*#Bnter the email addrese for this busine
annual rsport mailings. Enter only

Email Address:

Em on your browser from this page.

er cover sheet.

L. SELLERS

AUG -8 201
6383
EXAMINER
CASSEL - MIAMI OFFICR
075
9445
9443

B8 entity to be used for futurs
ne emall addrese pleasa.*+

I' RESIGNATION

0 LLC REGISTERED AGEN
<0 BI MANAGEMENT SERVICES, LLC -
S - Za8 =
335?% Certificate of Status 0 :‘%@ = "ﬂ
it Certified Co 0 Lf';., S
282 Page Count 01 @{*2 oo T
‘j:.-«:é Estimated Charge | $85.00 | ;zlta 3 M
%}#g '&,% s O
ZEG e
_ -
Electronic Filing Menu  Corporate Filing! Menu Help
8/2/2011

htme-ffafila ennhiz.arofzerints/afilcovr.exe

E N
EEOCI A OR
at,



FeY

0

2011-Aug-02 04:11 PM Broad and Cassel 3'05-373-9443

RESIGNATION OF REGISTERE

2/2

Audit Fax No, H11000186039 3

D AGENT FOR A LIMITED

LIABILITY COMPANY

Pursuant to the provisions of section 608,416(2) or 608.509, Flrrida Statutes, the undersigned,

B & C Corporate Services, Inc.

, hereby regigns as

Mamip of Rogistored Agant
Reglstared Agent for Bl Management Services, LLC
Mamo of Limiiad Lizbility Compuny
11000002589

Document Number, if known

A copy of this resignation was mailed to the ahova liated limite:

d liabllity company at itg last known address,

The agency [s terminated and the office discantinued on the 3 15t day after the date on which this statement is filed.
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If signing on behalf of an entity:
Gigela Fasco
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