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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuanl to the provigions of section §03.01135, Florida Statutes, the undersigned,

BUSH ROSS REGISTERED AGENT SERVICES. LLC
Neme of Regixcred Agent

Registered Agent for MENLO ENERGY MANAGEMENT, LLC

, hareby resigns as

" Name of Limied Liobility Company

L12000132400

Doeument Number, il known

A copy of this resighation was mailed 10 the above listed limned liability company at Its last known address.

The agency is terminatad and e office discontimed on the 313t day after the date on which this stmerhent 1s filed.

Signature of Raklgning Agent
If signing on bahal

Typed ot Printed Name
JOSEPH A. PROBASCQO, VF of Reg. Agent
Capacity .

gIL%G EEES;

85. Active limited liability compm}y

§23.00 Adwindstratively dissalved/ voluntarily dissolved/
withdrawn limited lability company

Mnke checks payable to Florida Depariment of St and majl to:
Division of Corporations
P.D. Box 6327
Tallahassee, FL 32314
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