(I-T-teq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [Jwar [ maL

(Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

AT TR

v

v

Office Use Only

MHEN AR

600246033876

#1400, 10

]

(%]

= e

& T

™ T
R -
S Ul
-1 — v

—

o Rad

(os]

B. EOSTICK

MAR 2 6 2013

EXAMINER




COVER LETTER

TO:. Amendment Section
' Division of Corporations

SUBJECT: HY LANM HOME CR&E AGENCY LLC
Namec of Limited Liability Company o
DOCUMENT NUMBER: Llloooo 93199

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submirted

for filing.
Please return all correspondence concerning this matter to the following:

DEARAY DRLEN o ANDORE PIERRE

Name of Person

HMLay HoME cate Acave LLC

Name of Firm/Company

2\10 N\:id Q9w TERRAE
‘?EM%@DW}}?\\)EZS CodgL’ 23024 \
1ty/State and Zip e ~ .
/ ol LA
ail: Lom G\Q‘Dbl‘&’)\a'\@{ a)ﬂm

Q‘Qb\?;g o\a.\'e.al 4l am
E-mail address: (1o be usedifor future-anhual report notification)

For further information concerning this matter, please call:

Detoenr DALEY 9S4, 588 - 3413
AmaCod:mW

Name of Person

ble to the Florida Department of State f@for an active limited
or an administratively dissolved, voluntarily dissoived or withdrawn limited

Enclosed is a check made Ba
liability company or $25.0

liability company.
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building 5o
Taliahassee, FL 32314 2661 Executive Center Circle ;—-; )
Tallahassee, FL 32301 = -
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 1o the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

&NQ&FS&MF\T‘\L \O{EKQE , hereby resigns as

Name of Registered Agent

Regismred Agent for__ELN LAN HOME ¢ARE A ENY LLC

L3

Name of Limited Liability Company

L uovooo9g?3 45

Document Nyumber, if known

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

Thc agency is rerminated and the oﬁiznm ﬂtlﬂﬂeﬂ on the 31st day after the date on which this statement is filed.

* Signature of Resipning Apeal

If signing on behalf of an entity:

ANDRE TaMARL Y1eeRE

Typod or Priniod Neme K
m/ MANACE ACE

C-Pwry Q E A g-rthD
Mc limited liability co!

$25.00  Administratively d:s-;olve:i‘}u voluntarily dissojved/—

withdrawn limited Kability company f_| o
S E w
Make checks payshle to Florida Department of State and mall to: o o
Diviston of Corporations o - A
P.O. Box 6327 L= ay
Tallahassee, FL 32314 —s T3
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