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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2018

JOHN ROGERS
2502 NW 84RD WAY
CORAL SPRINGS, FL 33065

SUBJECT: MADDY HOUSE, LLC
Ref. Number: L12000015983

We have received your document for MADDY HOUSE, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00011876
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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: /hﬂ'hb(/ “HZOUSC LLC

Name of Limited Liability Company
DOCUMENT NUMBER: .Za /G"Z O /U':;C?c?j

The enclosed Resignation of Registered Agent tor a Limited Liability Company and fee are submitied
for filing.

Please return all correspondence concerning this matter to the following:

J& Hat {2 @ee«es

Name of Person

W 4 /CZ)&/»&S A

Name of Firm/Company

AP Y 8 3R ltrey

Address

3305

Cii_\'?‘;j and Zip Code

J RG0S P8 o0 VAo . oM

E-mail address: (1o he used for futare annual report notification)

For further information concerning this matter, please call:

. }n HaS 6@@6’%5 w(_ G5 LR35 L5 T

Name Of Person Arca Code  Davtime Telephone Number

Enclosed 1s a cheek made pavable o the Florida Department of State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn Himited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Scction

Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Cirele

Tallahassee. IFL 32301

INHSIT7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 60501135, Florida Statuies. the undersigned.
b it B ocers S

Nume of Regisiered Agens

. hereby resigns as

Registered Agent for ]M;QDD f/ /7/‘5 Ujé’ LS C

Name of Limited Liability Company

L /D000 /5F5 8

Docinnent Nwnber, if known

The agency is terminated and tl

A copy of this resignation was mailed to the above listed limited lability company at its last kn

inued on the 31st
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T Sipnature of Resiydade Agent -;:; S
. e SF =
it signing on behalf of an entity: ~o
\\)0 wi/ A Noc—e2s %4
Typed or Printed Nume
/e
Capacity

FILING FEES:
8300 Active limited liability company
§23.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited lLiability company

Mauke checks pavable to Florida Departoent of State and mail to:
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314
INFESTT (2/14)



RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant 1o the provisions of segtions 607.0502(2), 617.0502(2). 607.1509. or 617.1309.

JOHN B ROGERS PA

Florida Statutes. the undersignec

(Name of Registered Agept)

'MADDY HOUSE VLC

hereby resigns as Registered Agem
{Name of Corporation)

12000015983 /
(Document Number, if known) /

/

. . . - . . rd . .
A copy of this resignation was mailed to the wbove listed corporation at its last known address.

The agency is terminated and the office discontinued on the/31st day afier the date on which

this statement is ﬁl(:(.}‘. \\

If signing on behalf of an entity:

JOHN B. ROGERS RA

{Tvpedor Printed Nake)
OWNER / \

(Capacity)

Fec for filing this document;

387’.50 - Active Corporation

$35.00 - Admunistratively dissolved/volun
withdrawn corporaiion

rily dissolved/

Make checks payable to Florida Department of State and ma
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314



