CFRA LI

"(Requestors Name)

\Su %& 40

(Addraess)

/’ggmg@ JEZ 325G
(City/State/Zip/iPhone #)

[ poxur  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO

300242248493

12507712+

1338

SSYHVTIVL
Y133

LS 40 Ayye

v
¥

vYal¥074 33
RN

D. BRUCE

DEC 10 2012

EXAMINER

OI007--019 w425, 00

SS:ZHd [-03021

uang
JRY
AN ALY

o~



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

CFRA, LLC , hereby resigns as

Name of Registered Agent

ELKCAM & COLLIER MANAGER LLC

Registered Agent for

Name of Limited Liability Compan'y

L11000100789

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 discontinued on the 31st day after the date on which this statement is filed.
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FILING FEES:

TR500  Active limited liability company

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withdrawn limited liability company

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