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COVER LETTER .
.o ' e > b
TO: Registration Section
Division of Corporations

. Anidar Development, L1LC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 111000142355

'fI'hc enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Evelyn Rodriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300
Address

Orlando, Florids 32801
City/State and Zip Code

E-mail address: (1o be used for future annual repan notification)

For further information concerning this matter, please call:

Evelyn Rodriguez ('iOT 649-4071
at
Name of Person Area Code Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
linited liability company.

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Divisicn of Corporations

PO, Box 6327 The Centre of Talizhassee
Tallahassee, FL 32314 2413 N, Monroe Sireet, Suite 810

Talldhassee, FL 32303

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

Pursuant 1o the provisions of section 605 0113, Florida S1atutes, the undersigned,

Devidd L. Schick .
' . hereby resigns as

Nanne of Registeret Apunt

Registered Agent for

Anidar Developiseat, LLC

Nanse of Limited Liability Company

L110003142505

Docuruent Nuraher. if krowp

A copy of tis resigiation wes matled to the above listed hmited Habilily company at ity last known address.

The agency is terminated and the office disgontinged on the 318t day after the date on which this starement is fiked,
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Sigratare of Hesigaing Agent

If signing on behalf of un entity:

Tyged or Primed Mime

{upaciy

hZ G Hd "¢ 834E00

FILING FPELS;

TRSO0 Active limited liability compuny

$.25.00  Administeatively dissolved! voluntarily dissolved!
withdrawn linited linbiiity company

Muke checks pryable to Florida Depariment of Stuee and mail 1o
DHvisiun of Corporations
PO, Box 6327
Tukahassee, F1, 32314

INHS1T (2614)



