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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /{7(&}//'//52/ L'fh/ FJ'—/’Q/?, PZAC

Name of Limited Liabity Company
DOCUMENT NUMBER: L/%f/dﬂd :2 ﬂ / c?

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 the following:

frresex Toty MEInit

Name of Person

Lav GEFICE OF PaiRIif TO#HW N 6T~/ f)/’ F.A.

Name of Firm/Company

330 W, LANF SVE AVE

Address
Wiy 7ER_Park, FL 39787
City/State and Zip Code

FARATRTCI (D M OETa LE) LA W cort

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

JRTR Ik Tone mfznit)e Y27 \ 65/ — 276

Name of Person Area Code Daytime Telephone Number

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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (12/13)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2014

PATRICK JOHN MCGINLEY , ESQ
330 W LAKE SUE AVE
WINTER PARK, FL 32789

SUBJECT: MCGINLEY LAW FIRM, PLLC
Ref. Number: L14000002012

We have received your document for MCGINLEY LAW FIRM, PLLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist |l Letter Number; 714A00004427

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 - Tallahaccsee Florida 32314



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

Name of Registered Agent
Registered Agent for

L/?h/ﬁ/’F—MZ: i )pﬁ RIK Jéﬂ/ﬂdifﬂ/}[/ fﬂ , hereby resigns as

Name of Limited Liabilitv Company

L/ Yoo coec K0/

Decument Number, if known

[CEITNLEY faw FIRA, [LLl

A copy of this resignation was mailed to the above listed limited liability company at its last known address
The agency is terminated and the office discontinued on lhe 31st day after

chh this statement is filed.
= 075 et
MMZ CEC

Signature of Rcmgn{'ﬁg %Z E : :f ?/
If signing on behalf of an enut/ ? /A

fHTRI f TEH W HMEETMLEY

Typed or Printed Name

ﬁMvEﬂ/ Pf/mfr/xv/ ﬁ’fﬁ}’DZ’/'?' CFEE

Capacity 7

FILING FEES:

$85.00 Active limited liability compan
$25.00

Yy
Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company
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Make checks payable to Florida Department of State and mail to ?;;;:i \ r—-
Division of Corporations ‘,\ﬂ”-‘ e
P.O. Box 6327 N O ‘ 3
Tallahassce, FL 32314 e “x O
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