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« TG: Registration Section
Division of Corporations

sussecr:. C £ £AR ’Q:o/& ?Z \Séﬁu:cgg LLC

Name of Limited Liability Company

pocument numeer:._ L [/ 0000 34748

"f[hef_ﬁnclosed Resignation of* Reglstered Agent for a Limited Liability Company and fee are submitted
or filing

Pl;;ajlretum all correspendence concerning this matter to the following:

S ae,im ommn Gle ssel; ES )}
M iched M GRscer DA

Name of Firm/Company

(0S "Pancesoon Lane

Address

1o kon Beack, Gucdens AL 33410

MM GEESSER (@ PomcasT: NeT

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

For further information concerning this matter, please call:

Michae] (oF ssenwol » 301 -ty B

Niame of Person Area Code Daytime Te]ephone quber

Enclosed is a check made payable to the Florida Department of State for $85.00 for an ac;ﬂp’hmued
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or wntl;_d‘@wnd}mlted'q
liability company.
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MAILING ADDRESS: STREET ADDRESS: T o
Registration Section Registration Section S e .
Division of Corporations Division of Corporations oo
P.O. Box 6327 Clifion Building IR
Tallahassee, FL 32314 2661 Executive Center Circle

Talltahassee, FL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

pi]:j‘[ to the provisions of sectiop 605.0113, Fionda Statutes, the undersigned,
\C\/\d “/{I

G [ SS @r' , hereby resigns as
Name of Reglstered Agent

Registered Agent for

e.cu\ /pbo\ S 4—’ SeS‘UIC_QS LLC*
Name of Limited Liability Company

L1 Oao03474S

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 anwlsccyued on the 315t day after the date on which this statement is filed.
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FILING FEES:
85.00  Active limited liability compan
$25.00

Y
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withdrawn limited liability company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 (2/14)



