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NQ. 3442 P 2
COVER LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Millennium Leaging, LLC

Name of Limited Liabifity Cornpany
DOCUMENT NUMBER; -11000101198

't{‘heﬁel?gloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or E

Please retum all comrespondence concerning this marter to the following:
Davig E. Bowers, Esquire

‘Name of Perscn

Jones Foster Johnstone & Stubbs PA

Name of Firm/Cormpany
505 South Flagler Drive, Sulte 1100
Address

Er,
West Palm Beach, FL 33401 - -
>R i
Clty/State and Zip Code e .

E-mal] address: (fo bo used for Tubure anuua) TCpOrt nOHEGALOD)
For further information concerning this matter, please call:

i

65 2iid 821307

. e
Karin Drakas o 1 ,650-0430 -
Name of Person Area Codt  Daytims 1elephone Numbar
Bnclosed is & check mad%gayable to the Florida Department of State for $85.00 for an active limited
hiahility company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
Lability corapany.
MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallehagsee, FL 32314 2661 Executive Center Cirela
Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section §05.0115, Florida Statutes, the undersigned,
Jones Foster Service, LLC

; hereby resigns ns
Nams of Registered Ageat
Registered Agent for Millannium Leasing, LLC

Name of Limiled Lisbilisy Company

L11000101198

Document Number, 1f knowo

A copy of this resignation was roailed 1o the above listed Hmited liabiliry company st its last kmewn address,

2 e = -
Signamre of Resign t i
re
It signing on behalf of f entity: = o
B o T :
Jones Foster Service, LLC o T e
- e it ari
Typed or Pristed Namo FECIE I
Manager ' ' = ™
Cepechy o e
W (9 4]
- el
FILY ES:
$ 8500 ctive limited liabiliry cwaﬂy
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited Ligbility company

Male checks payable to Florida Department of State and meil to:
Division of Corporations
P.0. Box 6327
Talahagsee, FL. 32314

INHS17 (2/14)



