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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2013

CAPITAL CONNECTION

SUBJECT: PERFECT SHOT PRODUCTIONS LLC
Ref. Number: L12000027786

We have received your document for PERFECT SHOT PRODUCTIONS LLC
and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee to file your document is $85.

EI(}J F!:\'b,
There is a balance due of $60.00. B
24 0
Please return your document, along with a copy of this letter, within 60 days’ oraf
your filing will be considered abandoned. o7 o
F“:-:
If you have any questions concerning the f|||ng of your document, pleas'é c}all§
(850) 245-6051. [ T
SHQ
Deborah Bruce - 2

Regulatory Specialist I1 Letter Number: 613A00003295

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

supager. PERFECT SHOT PRODUCTIONS LLC

Name of Limited Liability Company

DOCUMENT NUMBER: 1-12000027786

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for filing.
Please return all comrespondence conceming this matter to the following:

JACOB BAILEY

Name of Person

PERFECT SHOT PRODUCTIONS LLC

Name of Firm/Company
97 EL MAR DRIVE .
Address T3
' =m0
JENSEN BEACH FL 34957 Bl e
City/State and Zip Code v f
Be » oy
™ = :,”_.ﬂ,_
E-mail address: (to be used for future annual report notification} %._7) T~ " &uw}
e AR
- o

For further information concerning this matter, please call:

JACOB BAILEY 904 483-1524

Name of Person Area Code & Dayhme 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
) Tallahassee, FL. 32301



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
JASON YARBOROUGH hereby rosigns as

Name of Registered Agent

PERFECT SHOT PRODUCTIONS LLC

Registered Agent for

Noms of Limited Liability Company

L 12000027786

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

If signing on behalf of an entity: - ~
JASON YARBOROUGH /JACOB BAILEY =i 2

Typed or Printed Name ‘.5, L ;11, “n

REGISTERED AGENT MGR /MANAGER G T =

Capacity gi: <o r

Men e v

nn 2 il

SR
Dy W
p o

FILING FEES: : 4 liahil
§85.00 Achve limited linbility company
dfl:foluntarily dissolved/

5.
$25.00 Administratively dissolve
withdrawn limited liability company

Make checks payable to Floridn Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (08/05)



