L (lgaaail D05

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] peckup [ war ] mai

{Business Entity Name)

(Document Number)

Certified Copies " Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

IRARITNAL

200274790452




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 753430 7658329
AUTHORIZATION
COST LIMIT : $ (85,00

ORDER DATE : August 20, 2015

ORDER TIME : 9:23 AaM
ORDER NOC. : 753430-005
CUSTOMER NO: 7658329

ANNUAL REPORT FILING

NAME : AMERICAN TOP TEAM WESTON, LLC

XX ANNUAL REPCORT

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams-EXT#62935

EXAMINER’S INITIALS:



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuan to the provisions of section 605,0115, Florida Statuwes, the undersigned.

Robert J. Burnett . hereby resigns as

Wame of Kegistered Apent

Registered Agent for American Top Team Weston. LLC

Numne of Limited Liahility Company

L11006016705

Docurment Number. if knovwn

A copy of this resignation was mailed 1o the abeve listed limited lability conmpany at its last known address.

The agency is terminated and the office discontinued onthe 31stdadafterhc date o which this staiement is filed.

{ ///

/‘Sigﬂalurc of Resiztitiiz_Yeent

It signing on behatf of an entity:

Tvped ur Printed Name

Cupacity

FILING FEES:

, 83.00  Acove limited liability canpany

$ 2300  Administratively dissolved/ voluntarily dissolved/
withdrawn Jimited liability company

Make checks payable to Florida Department of State and mail to:
Division of Carporations
PO. Box 6327
Talahassee, FL 32314

INHS17(2.14)




