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COVER LETTER

TO: Registration Section
Dnvision of Corporations

COMPRASNET. LLC
Name of Limited Liability Compuny
DOCUMENT NUMBER; -13000167087

SUBJECT:

E‘h.e ﬁﬁ:loscd Resignarion of Registered Agent for a Limited Liability Company and fee are submitred
or tiling.

Please return all correspondence conceraing this matter to the {ollowiag:

DAMIAN BIOND!

Nuane of Person

SILVAS FINANCIAL SERVICES LLC

Name of Finn/Compity

5220 § UNIVERSITY DR, STE C-102
Address

DAVIE, FL 33328
CitwrSiate and Zjp Code

E-muil address: (1o be usad for futire annuml fepon notBication)
For further information concerning this matter, plese call:

DAMIAN BIONDI at { )
A Name ot Parson Area Code Daytirme Telephone Nomber

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an sdministrativelv dissolved, voluntarily éissolved or witadrawn limited

liability company.

MAIEING ADDRESS: ' STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Execurive Center Circle

Tallahassee, FL 32301

INLIS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisioas of section 605.0115, Flarids Swatutes, the undersipned,
3ILVAS FINANCIAL SERVICES LLC

Nawe af Registered Agent
Registered Agent for COMPRASNET, LLC

» hereby resigrs as

Naox of Limited Liability Company

L13000167097
Docwucit Nunder, itkinown

A copy of this resignation was mailed to the above liswed limited Liabiliry company at i3 last known address,

The ageacy is terminated and the olfice discontinued on the 315t day alter the date on which this statement is Sled,

IF signing on behall of an entity:
DAMLAN SIONDt

Typzd or Pritwed Name

PRESIDENT

Capaciry

EILING FEES:

$BI00  Active limited lisbiliry cgﬂ}pany

$25.00 Adauniswratively dissolved/ voluntarily dissolved/
withdrawn limjted liability company

Make chocls payabde to Florida Departuscut of State and mail to:
Divislos of Corpoxatiocs
2.0. Box 6327
Tollutaasee, FL. 32314

INLIS17 (2714)
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