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/ COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: l\ /D Wp@ \/@ﬂ/ ALC,

" Name of Limited Liability Company ]
OB L2
DOCUMENT NUMBER:

|
Thctc!nclosed Resignation of Registered Agent for a Limited Liability Company and fee arc submitted
for filing

Please return all correspondence concemning this matter to the followin

s
AL ce MARA NE SOURAF

Name of Person
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Name of Firm/Company py r"’"
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Address : 4 o

KEY LARSD £L) 2303 R

City/State and ZipCode '

RAUCEpECovZe62 & \groo ek

E-mall address: (1o be uscd for future annual report aotification)

For further information concerning this matter, please call

ALUE D Sovins s 395 4 333 {420]
Name of Pers‘on =

= Ared Code & Daytime

1 elephone Number

Enclosed is a check made pa 'afﬁe to the Florida Departmcnt of Statc fon $85.00/for an active limited
liability company or S"S 00 1or an administratively dissolved, voluntari
liability company. ..

ly @i53tlved or withdrawn limited

MATLING ADDRESS: STREET ADDRESS:
Amendment Section. Amendment Section
Division of Corporations Division ofCorpo;'ations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive antcr Circle
Tallahassee, FL 32301
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LIABILITY COMPANY

__Pusuagnt to g proyisions @tian 608.4

ume of Rygisiered Agemt

IDvkest L.LQ,

N
Registered Agent for
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/ RESIGNATION OF REGISTERED AGENT FOR A LIMITED

r 608,509. Florida Statutes, the undersigned,

. hereby resigns as

Name of Limited Liability Company
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A copy of this resignation was mailed to the ‘j!"' ;
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If signing on behalf of an entiry:

FILING FEES:

ctive limited liability compan
vedrva

$25.00  Administratively dissol
withdrawn limited lisbility co

Make checks payable to Florida Department of Stnte &
Division of Carporations
P.O. Box 6327
TaHahassee, FL 31314

INI1817 (OR/05)

l{xn(arily d
npany

nd mail to:
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