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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

Dean Mead Sarvices, LLC hereby resigns as

Names of Registered Agent
Village Walk Oxford LLC

Registered Agent for

Name of Limited Lixbility Company

L13000171477
Docwnant Number, if known

A copy of th:s resignation was mailed to the above Aisted )imited liability company ‘at it last known addr@

" The agency is terminated nnd ?}t idconyi {ued on the-315{" day aﬁm the dato on which thm,statcmcm is fled.

ﬁ Signaure of Resigning Agent
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If signing on behalf of an entity:
Chacles H, Egerton
Typed or Printed Name

Vice President of Sole M
Capaeity

§ Eﬁg Ecﬁve limited liabiliry mm’p‘?onl?’mtar;ly d:ssolvedf

$2500 Administrafvely dissolved
withdrawn Iumted liability company

Make checks payable to Florida Departinent of State and mall to:
Divislon of Corpurations
P.O. Box 6327

Tallahazsee, F1. 32314
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