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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LYABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the yndersigned,
(W CORFORATE, SERVICES LIC

Name of Registeted Axent

, hexeby resigms as
Registared Agent for _

STEPHANE'S RRASSFRTE, LLC

Nupo of Lignjted Lisbility Company

111000077171

Daotument Number, if inown

A copy of this resigmation was majled to the above listed Limited liability company st its last known address.

The agency is terminated and the office dincontinued on the 31st day after the date on which this statement is filed.
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withdrawn limited liability comnpany
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P.O. Bax 6327

Taltahasses, KL 32314
INHS17 (1/14)

Ze/za 3ovd

Y5N <3400

OO SATTDS)

9696EE3850E LEIGT bpI@Z/S2/94



