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From: Paola Sanche:

Fax: 13057742945

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY .

Pursumnt 1o ihe provisions of seetion 603.01 13, Florida Statutes. the undersigned.
. hereby resigns as

GUZMAN 8 GUZMAN, P A,

Name of Registered Sgueni

KAKIN LLC

Registered Ageni for

L11000115704

Nocument Number. i known

A copy of this resignation was mailed fo ihe above listed limited lability company at its last known address,

The ageney is lerminaied and the oftice discontinued on the 315t day after the date on which this statement is tiled

I signing on behall of an entity:
ALBERTO GUZMAN

Fyped ur Printed Namwe

Registered Agent

Capacits

6€:6 MY 47 upy [¢02

FILING FEES: _
$TI00  Acuve limited lubitity compun _
Admnistratively dissolved? volumarily dissolved/

2500
withdrawn limited hiability company

Make checks pavable to Finrida Department of State and mail to
Division of Corpurations
PO, Bon 6327
Tallwhassee, FL 32314
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