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COVER LETTER

TO:  Registration Section
Division of Corporations -

Reasonable Speakers and Entertainers of South Floda, 1.1.C

SUBRJECT:

Name of Limited Liabality Company
DOCUMENT NUMBER; 300077137

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

Please return all correspondence conceming this matter to the fotlowing:

Robert [Dubman

Name of Person

Reasonable Speakers and Entertainers of South Flozida, LLG

Name of Fin/Company

8667 Tierra Lago Cove

Address

Lake Worth, FL 33467

City/State and Zip Code

hitb3@msn.com

E-mail address: (1o be used for Future 2nnual repont mutification)
For further information concerning this matler, please call;
Robert Dubman 561 693-3459

at(
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Depaniment of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
linited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

INHST (2119



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 605.0115, Florda Statutes, the undersigned,
Robert Dubnuan

Name of Registered Agent

. hereby resigns as
Registered Agent for

Reasonable Speakers and Entertainers of South Florida, 1.1.C

Name ol Limitedd Lizhility Company
113000077137

)ocument Number, it known

A copy of this resipnation was mailed to the above listed limited liability company at its last known address.

The apeney is terminated and the office discontinued on the 3 1st day aficr the dae on which this staternent is filed.

S%ﬂaturc nf Resigning Agent
[ signing on hehalt of an entity:

Nadine Gruss

T'yvped or Prinicd Namwe
Managing Member

Capaority

FILING FEES:
X5,

Active limited liability com nnly
32500  Administratively dissolved/ voluntarity dissolved/
withdrawn limited liability company

Makre checks payable 1o Florida Department of State and mail to:
Division of Corporations
P.(}. Box 6327

Tallahassee, FI, 32314
INHISIT (2/14)
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