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COVYER LETTER

TO: Registeation Section
Division of Corporations

SUBJECT: (5 anf_La,@a &ﬂm M@m@_ﬂa : p&ﬂof .
Name of Limited Liabriity Companiy

DOCUMENT NUMBER: L. [/ D00 )3 L/ 5 &

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
for tiling.

]

Please return all carrespondence concerning this matter 1o the following:

01 6A Q Pappella

Name ot Person

Nuame of !-'lrmfs Imnpan_e' !

MWW&&
W i , L] 33189

City/Shate and Zip Code

M@M A
E-nunil address: (10 be used forfiture annual report nonfication

For further information concerning this matter, please call:

_QL_G“_A__EA_KQ.E_”_B_E‘:( e ) 91d-174%5

Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Departiment ol Staie for S85.00 for an active limited
liability company or $25.00 tor an wdministratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0113, Florida Statutes. the undusl;_.md d/

D@ ! M CC' /( e S g_a_tu:/’, cﬂL\g hen.h\ resigns as
Name of Regighfed Apent
Reyistered Agent for GV ,_EAM_J/H M?l_’}w‘_}/ gﬁjagg L Z-C//

Name of Limited Liability Company

L1/ 0000 734152

Document Number. if known
A copy of this resignation was mailed to the above Hsted himited liability company at its ] (st I\nq,\\ n address
;5 --,

onv of this resien:
The agency 1s terminated and 1he office discontinued on the 3 st day after the date on “huh [hlsﬁhmnl.ﬁ\ filed
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It signing on behalf of an entity: :
064 S . Mag iR
_/Q@gis_emfpff’;ué/ﬁe dgen]

Capacity

FILING FEES:
R3.00  Active limited liability company
Adntinistratively dissolveds voluntarily dissolved/

£25.00
withdrawn limited liability company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)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersignch d/

P[? )M £ /(p LaA-S 85 {LL., .r‘éAJ \g.hgféby resigns as

Name of Regiyfeged Agent

Registered Agent for ("}' 4. A WsWs P54 ._[l/ﬂ be’?@/ﬂ‘}’ #ﬂ/défm&d L L &

Name of Limited Liabiliey Commpany

L1/ 0000 73452

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

jghauYe of Resigring Agent

[f signing on behalf of an entity:

AL %pcﬁmmcdgwm Mﬁ S e
pf’p ;Q'éseh“/?l—‘rf'z/@//eg ?a.éywdy 4@-@%

Capacity

FILING FEES:

585.00  Acuve limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability 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)



