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COVER LETTER

TO: Registration Scction
Division-of Corporations

South Lake Formosa Properties, LLC

SUBJECT:

Name of Limited Liabiity Company

DOCUMENT NUMBER; /12000090325

The enclosed Resignration of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to she following:

Evelyn Radriguez

Name of Person

Baker & Hostetler, LLP

Name of Firm/Company

200 8. Orange Avenue, SUITE 2300

Address

Qrlendo, Florida 12801
City/State and Zip Code

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
Evelyn Rodriguez 407 649-4071

at (
Name of Person Arca Code  Daytime Telephone Number

Enclosed is a check made payable to the Flondz Department of State for $85.00 for an active limited
liability company cr $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
Himited liebility company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

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

Tallahassee, FL 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Parseant to the provisions of section 605.0113, Florkla Statuies, the undersigned,
Pavid 1. Schick

........... , hereby resigns as
Nipe of Registored dgaent

Registered Agent for

South 1.eke Foarmasa Peopesties, LG

Nome of Limited 1isbility Compeny

LI20QUeR0325

Docuinest Mumber, Hknpon

A copy of this resignalion was maiked 10 the ebave fisted limited linbility company ot its last knonwn address.

The agency is terminated and the ofTiey discontimued on the 31st day after the date on which (his sttement is filed.
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FILING ELES: m~

S85.00 Active Hmited Tability compapy i
32500

Adnunistratively dissolved! voluntarily dissolved!
withdrawn Himited linhility company

Malse checks payable (o Florida Department of State and mail to:
Diviston of Covporations
PO, Box 6327
Tallahassee, FL 32314

INHS1? (2/14)



