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COVER LETTER

-» "

TO: RegistratiorSection
Division of Corporations

3115 Oberlin Properties, LLC
SUBJECT:

Name of Lunited Liability Company

DOCUMENT NUMBER; -!2009169578

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

Please return all correspondence concerning this matier to the following:

Evelyn Rodiiguez

Name of Person

Baker & Fostetler, LLP

Name of Firm/Company

200 S. Orange Avenue, SUITE 2300

Address

Orlando, Fiorida 3280!

Crv/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:

Evelyn Rodriguez ( 407 £49-4071
at
Name of Person Area Code  Daviine Telephone Number

Enclosed is a check made peyable to the Florida Department of Siate for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee, I, 32303

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivn 6050115, Florida Statrtes, the underssgried,

David L. Schick y
. hereby resigns as

Nume of Registered Agont

Registercd Agent for

3115 Oberiin Propertics, L1C

B of Limiled Liskility Company

143006169374

[racument Mamber, iTknown

A copy of this resignation was mailed o the above listed fimited lability company af its lase knowa address,

The agency ts ieenunated and the oflies (liS__'\;JJJlﬁllLiL‘d ot e 315t day alter the date on which this stateient 1s fike
Sy
: _e"f ) ‘i_.

3 ey
Signautre Ihi Restgning Ager

[f signing o6 hehalf of an entity:

Typusl or Printed Name

R

R

Capacity

.

FLLING FEES:

TE3.00 Actve limited Liabitiy company _

32500 Adimunistratively dissotved! vohuntarnily dissolved!
withdrawn lanited Uability company

LZ:G Hd n< 834EL00

NMale chechts puyable (o Florida Department of State and wmail to:
Division of Curporations
PO Box 0327
Fallshnsswer, FL 1230
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