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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY
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Pursuant 1o the provisions of section 605.0115, Florida Siatutes. the undersigned v wn ',_“
- H -0 ! .
R r t . : i D
TK Registered Agent, Inc hereby resigs as e -
Name of Registered Agent —: -1
b
. . =3 .—". (& 2]
Registered Agent for WOBLANTA, LLGC = -
I
Name of Lisuited Liability C::o;\q;;;"“"_-""
L13000033404
Ducustwrit Number, iFanown

A copy of this resignaiion was mailed to the above listed limited liability company atits tast kaown address
. . .

Af . H 38,
I'he agency is terminated and the ofiice dncommu_ﬁ;.d on the 31st dav after the date on which this statement is filed
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/‘ Sinnatare of Resigning Agent
Ifsigning on hehalfofan c:l\l}/ %

Gary . Teblum

“T'ypedd or Printed Name
President

Capacity

l\’(, FEES:

Acuve limited liability company

Administralively dissolved/ voluniarily dissolved/
withdrawn limited liability company

Muke checks payable to Florida Department of State and mail to
Division of Corporations
Ir.0. Box 6327
I'nllnhassee, F1. 32314
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