*

+

[10000/ 735 X

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rokur  [Jwar [] mauw

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IRV

000218225230

oy

? | 01/17/12--01017--015 %25, 00

u

1 AS

P

“AISSYHY TV
Yy
56 HY LINVF 2l

ERIE

200

LS

yaRod
v

i
X INER



COVER LETTER .

“TO: Amendment Section
Division of Corporations

' SUBJECT: A2customs LLC
Name of Limited Liability Company
DOCUMENT NUMBER: L11000017352

}"heﬁeir_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submutted
or filing.

Please return all correspondence concerning this matter to the following:

Josh Parks
Name of Person

Name of Firm/Company

4861 91st ave north Unit B
Address

Pinellas Park FL 33782
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Josh Parks at(__ 727 ) 5659114
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check made iia able 10 the Florida Departinent of State for $85.00 for an active limited

liabjlitgr company or $25.00 orjan administratively dissolved, voluntarily dissolved or withdrawn
limited liability company. :

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




RESIGNATION OF REGISTERED AGENT FOR A LIMITED

LIABILITY COMPANY
-~
o % o«
Pursuant to the provisiens of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ("P' 723 t /(
Ty
Thomas F Sulivan CPA hebyresignsas % T, O
Name of Registered Agent :\J;’g\ﬂ o 'fp -
Registered Agent for AZ2customs LLC '2_“’/ Gf‘
2z, &
LA
-

Name of Limited Liability Company

L11000017352

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 discontjnued gh the 31st day after the date on which this statement is filed.

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

$85.00 Active limited liability coan/pany

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withdrawn limited liability company

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

INHS17 (08/05)




