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FLORIDA DEPARTMENT OF STATE SELRTIARY 4 STATE
Division of Corporations TALLARASSEE. FL

January 3, 2022

LUANN BREHM, CPA
4500 140TH AVE. NORTH
SUITE #1580 114,
CLEARWATER, FL 33762

SUBJECT: REE.ET.S, LLC
Ref. Number: L12000045027

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please correct your document to reflect that it is filed pursuant to the correct
statute number.

THE STATEMENT OF RESIGNATION OF REGISTERED AGENT FOR A
LIMITED LIABILITY COMPANY IS FILED PURSUANT TO THE PROVISIONS
OF SECTION 605.0115, FLORIDA STATUTES. PLEASE CORRECT THE
ST%TUTE NUMBER SHOWN IN THE FIRST PARAGRAPH OF THE
DOCUMENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Darlene Connell
Regulatory Specialist 1| Supervisor Letter Number: 421A00029464

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

R.EETS, LLC

362 GULF BREEZE PARKWAY
150

GULF BREEZE, FL 32561

SUBJECT: R.EEE.T.S, LLC
Ref. Number: L12000045027

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

| HAVE ATTACHED THE CORRECT FORM YOU WILL NEED TO COMPLETE
AND SEND IT BACK.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist i Letter Number: 521A00026513

www. sunbiz.org
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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂé‘“£7’:§ L[-C/ L£120eup Vf097

Name of Limited Liability Company

DOCUMENT NUMBER:

The enclosed Resignation of Registered Agent for a Linuted Liability Company and fee are submitted
for filing.

Pleasc return all correspondence concerning this matter to the following:

Lidboa Borghar

Name of Person

‘ Jgrrl/\.... ‘T‘@(M-\-—p/ Vﬁ

Name ot Firm/Company

Ysvo /Mot L. At STe i1

Address

(//‘t’@f WG-L/ PC' 3372462

City/Staic and Zip Code

F-mail address: (io be used for future annual report nottfication)
For further information concerning this matter, please call:

/é‘-ﬁlvh (727 ) S 79 1oYJ

\‘mnr. of Person Arca Code  Daytime Telephone Number

Enclosed is a check made p1g’ablg io ihe Florda Dme tment of Staie for S85.00 for an active limited
Hability company or 325,60 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scction 605.01 15, Florida Statutes, the undersigned.

lu,/é - g/f []/"‘ . hereby resigns as

Name of Registered Agent
pe— /‘
Registered Agent for ¢ . 6 . &. . (. S} LL—C,
L 12000083027
Name of Limited Liability Company

4120000 Y5037

Document Number, if known

A copy of this resignation was mailed 1o the above listed limited lability company at its tast known address.

on thef3 sy day after the date on which thig sgatement is filed.
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SNefiaufebf Resigning Agent

The ageney is termimated and the office discontinu
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FILING FEES: _
S85.00  Acuve limited liability company
Administratively dissolved/ voluntarily dissolved/

$25.00 | vely dissolve
withdrawn hmiled hiability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327 d{_ £7’AD‘/ /Av\ -

Tallahassee, FL. 32314
ol
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