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COVER LETTER

TO:  Registration Section
Division of Corporations

HADRON WEB PROPERTIES LLC
SUBJECT:

Name of Linuted Liabduty Company

DOCUMENT NUMBER; F12900131646

Thc{_clnclosed Resignation of Registered Agent for a Limited Liability Company and fee are subantted
for filing.

Please return ali correspondence concerning this matter to the following:

TRACEE COTTON

Name of Person

RLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Nume of Fiimn/Company

HIQ WALL STREET. SUITE 503

Address

NEW YORK, NY 10003

Cry/State and Zip Code

Femaif sddress (o be used Tor fiiure annual report notiicalion)

For further information concerning this matter, please call:

TRACEE COTION (300 . 2212972 X15350
at
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
Hability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liabiitty company,

Mailing Address: Street Address:

Registration Scctian Registration Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Maontoe Street, Suiie 310

Tullahassee, FL 32303

INFISTT (2410



2621-12-21 14:062 (ST Blumbers XL Fax Hell

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiens of section 605.0115, Florida Statutes, the undersigned,

Name of Registered Agent

_________ L hiereby resiums as
. HADRON WEB PROPERTIES LLC
Registered Agent for

Nume of Limited Liability Company
12000151648

Yacament Nunther, i known

A copy of this resignation wis mniled o the abave listed limitcd liability company ar its last known address.

The agency 1s dermmunated and the office discontinued on the 31st day afier the date on which this statement 15 Rled.

F-Sjpusture of Ke T
IT signing on behall of an entin:

MARY BROOKS

Tvped or Printedd Nawee
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Make checks payable tu Florida Department of State and mail to; g
Division of Cerporations

P.0. Box 6327
Tatlnhnassee, FL 32314

INFIST17(2719)
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