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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY = .

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
, hereby resigns as

Dean Mead Services, LLC
Name of Regisrered Agont

Villabar Chickasaw, LLC

Registered Agent for
Name of Lianited Liability Company
1.12000076221
Docwnent Number, If known

[

A copy of this resignation was mailed to the above listed limited liability corupany at its last known address.
. ne
n the 315t day after the date on which this stateent 18 filed.
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The agency is ternunated and the office disc
Dean Mead Servidgs, LLC = =
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Siqyd(of Resigning Agent - .
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If signing on bebalf of an ewtity:
Vickl L. Berman
Typed or Printed Name

Vice President of Sole Member
Capaclty

FILING FEES:
ctive limited liability comipany
ved/p volimtarily dissolved/

$2500 Administratively dissol
withdrawn limiled liability company

Muke checks paynble to Florida Dopartment of State nud mall to:
Division of Corporations
P.O. Box 6317
Tallnhassee, F1. 32314

INHIS1Y(2/14)
(((H19000019856 3)))



