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Cckober 20, 2011 S
FLORIDA DEPARTMENT OF STATE |
SLIM BODY WELLNESS CENTER OF DORﬂ’“ﬁ‘..“Ehpr"’P"'m’m |

3900 NW 79TE AVENUE SUITE 102 |
DORAL, FL 33166US

SUBJECT: SLIM BODY WELLNRSS CENTER OF DORAL, LLC :
REF: L11000085727 ' |

We have received your electronlcally transmitted dogument. However, the
document was submitted undar the wrong elec¢tronic f;llng type and cannot
be processed by thils office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The cover sheat you are wanting it titled "LLC REGISTERED AGENT
RESIGNATION". ;

If you have any further questions concerning your document, please call i
(850) 2435-6855, ;

Tammy Hampton ' FAX Aud. #: H11000251759 !
Requlatory Specialist II Letter Number: 311A00024003 ;
Registration/Qualification Section i

P.O BOX 6327 — Tallahassee, Flonda 32314
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Qatober 19, 2011 S p
FLORIDA DEPARTMENT OF STATE

SLIM BODY WELLNESS CENTER OF DORAL. YFPf Comorations : f

39500 NW 79TH AVENUE SUITE 102 !
DPORAL, FL 33166U8 !

SUBJECT: SLIM BODY WELLNESS CENTER OF DORAL, LLC
REF: L110a00&85727 %

We have received your electronically transmitted document. However, the ;

document was submitted under the wrong electronic filing type and canrot
be processed by thls office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

If you have any further queations concerning your document, please call
{850} 245-6855.

Tammy Hampton FAX aud. #: B11000231340

Regulatery Specialist II Letter Number: 611R00023887
Ragistration/Qualification Section
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H11000252679 }

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Melinda Cogswell , hereby resigns as
Name of Registered Agent
1
Registered Agent for < Slim Body Wellness Center of Deral, LLG ‘

Name¢ of Limited Liability Company

111000085727

Document Number, if known

A copy of this resignation wag mailed to the above listed linited liability company at its last known address.

The agency {s terminated and the office discontinued on the 31st day after the date on which this statement is fil:d.

Tf signing on behalf of an entity:

INHS17 (08/0%5)
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Typed or Printed Namc l|
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FILING FEES: . _ ~ ‘
$85.00  Acuvs limited liability com anly o o = |
$£2500 Adminisratively dissolved/ voluntarily dissolved/ . == ;
withdrawn limiled liability company ';S = :
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Malke checks payable to Florida Department of State and mall to: fl:""_i*"‘ Mo
Divisien of Corporadons : . —?—, } -, i

».0. Box 6317 Do ;

Tallahassee, F1 32314 o— T :
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