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COVER LETTER

TO:  Registration Section
Division of Corporations

Ca " [
SUBJECT: @fs/rﬂf/m;hgdﬁzmes ﬁéftf'}/ AACE

Ntme of Linuted Liability Company

DOCUMENT NUMBER: AS L 089 /3732

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

Pleasc return all correspondence concerning this matter to the following:

K Y Loug don

Name of P€rson

Dustiaguished Homeas ﬁ%{x YV ALd

Nife of Firm/Company

7 _Z—-A/IAV/ /é'd”/a‘,/ﬂs /Jt/’/

Address

fon G s«
g Loasfs Fi 32/37

Citv/State and Zip Code

E-miul address: (1o be used dor futare annual report notitication)

For further mformation concerning this matter, please call:

7 :
2z /77 éff(/'q/ﬁlio‘ a( 38¢ ) Sod-03/3

Name of’erson Area Code  Davtime Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited
ltability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited Hability company,

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassec
Tallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassce, FL 32203

ENHST7(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of scction 6030113, Florida Stawutes, the undersigned.

/
Hra /7 J»’/l{é'z’ﬂ . hereby resigns as

Nume Ui‘RCgiq’ﬁ]Ctl Agent

Registered Agent for \D/S '///\7/4’/,11 \Sgé’z?/ /%md'é /{‘Q( ,f:}/ AL
r

Name of Limited Liability Conmpany

Ll 0O L3752/

[Xociment Number, if known

A copy of this resignation was mailed to the above histed linited hability company at its last known address,

The ageney s terminated and the olfice discontinued on the 31st day after the dute on which this statement 15 fifed.

%ot Z? ézgﬂ’ﬂ)

Signature of Rédgning Agent

H signing on behalf of an entity:

Typed ar Printed Namwe

Capacity

FILING FEES:

TES00  Active limited liability company

52300 Administranivelv dissolved/ volumarily dissalved/
withdrawn limited lability company

Make cheeks payvable to Florida Drepartment of State and mail to:
Division of Corporations
PO, Box 6327
Tallahassee, 1. 32314

INHSTT (2110



