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TO: Registration Section
Divisian of Corporations

”

SUBJIECT:  WINTER PARK WEST Jic

Name of Limited Liability Cothpany
DOCUMENT NUMBER:__ L 1000073 § )

}Fhefeipclosed Resignation of Registered Agent for a Limited Liability Company and fee are sub nitied
or filing.

Please return all correspondence concerning this matter to the {ollowing:

_ANaney Lo NoEGTIIN .

Name of Person

WINTER PARK WEST , 1LL

Name of Firm/Company

1A 21 MALALUKXA STREET

Address

DELToNA . F LORIDA 32725
City/State and Zip Code

nivnancy e nol. com

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

For further information concerning this matter, please call:

Naow VoesHin at( 386 ) 479-¥6L33

~JName oft Person Area Code Daytime Telephone Number

Enclosed is a check madc payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrav n limited
liability company,

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

INHS17 (12/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

NANCY L VIEGTLIN
WINTER PARK WEST, LLC
1421 MALALUKA STREET
DELTONA, FL 32725

SUBJECT: WINTER PARK WEST, LLC
Ref. Number: L11000073181

We have received your document for WINTER PARK WEST, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 914A00001150

www.sunbiz.org
Niviainn of Cornaratione - PO ROYXY 8327 -“Tallab accee Flormda 292314



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes, the undersigned,

rn?;'
NANMCY JLEE NOERTLIN

G| Wd 21837
1

rey -4
™Mo m
, hereby resigns as - )

Name of Registered Agent o =

oL

Registered Agent for __ LU INTER PRRK [V EST y L) gm
Name of Limited Liability Company -

L0000 731% ]

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known addre: s.

‘The agency is terminated and the office discontinued on the 31st day after the date on which this statemen: is filed.

L//’46117@/ & %}Cﬂ\m’z—)

—Sipnature of Resignifz Agent

If signing on behalf of an entity:

Twvped or Printed Name

Capacity

FILING FEES:

83.00  Active limited liability company

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

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

INHS17(12/13)




