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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Parsnant {0 the provisions of section 608.416(2) or 608,509, Florida Statutes, the undersigned,

C-J DEVELOPMENT, ING. , hereby regigns as -
Narag ot Regiswred A ;
arag of Regislero _mm {,;.(p % I|
Regirtercd Agent for SUNEAGLE PLAZS, LLC LA
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T o Name of Limiied Lighility Conpany - v ﬁ\
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Document Number, il known ’(ﬁ U 'T.‘
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A copy of this resignation wag mailed to the above lisled limited Liability company at s Jast known address, 'ﬁé:{% [=

el
The agency iy torminated und the otflee discontinued on the 318t day afler the date on which this statement s fifed.
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;9,1 R of ang:ﬂng Agent

If signing on behalf of an entity:
MARIO JEBAILEY
Typed or Printed Nane

PRESIDENT
Cnpaclty
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i Hg &J Anlwc limited Unbility compun

$2500  Administr unvct{ﬂ digsolved/ vohuntarily dissolved/
withdrawn limiled liabkilily company

Make checks payable 1o Florlda Department of State and mail to:
Diviston of Corporotions
P.O. Box 6327
‘Tailahnssee, Fi, 32314
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