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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; @a..(e.é.o{- l/l'kf'ma LiL

Name of Limited Luthility Company
DOCUMENT NUMBER: LilSoecoctics/

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

Please return all correspondence concerning this matter to ithe following:

Fd\.u/ HCM/‘I/’CMM

Name of Person

Name of Firm/Company

o Boex 394

Address

Melbourne £L 32%0

City/Siate and Zip Code

(/’hﬁfwvemauveﬂmai/. ¢on

F-thuit address: (o be used [or future annual report notiticition}

IFor further information concerning this matter. please call:

ﬂ'»m{ H‘:NN-EMM a( 32Xl ) SRS-0519

Name of Person Arca Code  Daviime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor $85.00 for an active limited
lability company or $23.00 for an administratively dissolved. volumarily dissolved or withdrawn Himited
hiability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Lixecutive Center Cirele

Tallahassee. FI. 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGE
FOR A LIMITED LIABILITY COMPANY

Pursviant to the provisions of section 605.0113. Florida Statutes. the undersigned,

Fa “/ IL/‘QMNWM . hereby resigns as

Name of Registered Agent

Rarefoos+ \/.'k‘r'yj Li-C

Registered Agent for

Namge of Linited Liabihty Company

Li3cooeq3c0]

Document Numbwr, 11 known

A copy of this resignation was mailed to the ubove listed limited Hability company atits last known address.

The ageney is terminated and the oftice discontinued on the 3 ist day afier the date on which thissiatement is tiled.

[ (P
0"'{4'_’_ : i~ “Tf
Signature of Resigning Agent e & o
=~ = e Lo +
il —
. - e ; <. T,
[f signing on behalf of an entity: o % L
SE
Typed or Prinied Name = r:_)

Capaity

FILING FEES:
S 83, 00 Active limited Hability company
$25.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limiled liability company
A‘{(ﬂ&c{-f ,ﬂa\,'af . A F(tvu'Ot/S ;ué.ﬁmr‘f Siear

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

INHST17 (2/14)



