LoEE QOO0 14456

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IRV

300354117083

L dm e, ——
R I F T I A A S
4 et A Ao ‘

E ]
‘.
o1
)
i

- R

o =
—T 3
';:,c“) [ e
= ¥
—m O
'-,:"I — oy
=N e
pevie Ve
=<

3
Thco = iy
v1 ;

L o l"“j
- iy
—ou

PR o




COVER LETTER

TO:  Registration Scction
Division of Corporations

__RICKY L. CREWS HOLDINGS LLC
SUBJECT:

Name of Linited Liability Company

DOCUMENT NUMBER; 14000014856

The enclosed Resignation of Registered Agent fora Limited Liability Company and fee are submiited
for filing.

Please return all correspondence conceriing this matier 1o the following:

United States Corporation Agents, Inc.

Name of Person

Legalzoom.com, Inc.

Name of Firm/Company

101 North Brand Blvd. 11th Floor

Address

Glendale, CA 31203
Cuv/State and Zip Code

raresignations@legalzoom.com

ol address: (o be used tor finuee annual report notification)
For further information coneerning this matter. please call:

. 800 _773-0888
a

)
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State tor $8§35.00 for an active Timited
liability company or $23.00 for an administrativety dissolved. voluntarily dissolved or withdrawn limited
Liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Regisiration Secuon

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee, FLL 32514 2661 Exeeutive Center Cirele
Talkahassce, L 32301

INHSTT 2/



F@E_..TFE}
STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPA

SECRETARY OF STATE
TALLAMLGeEr

Pursuzant w the provisions of section 603.01135. Florida Statuies, the undersigned.

United States Corporaticn Agents. Inc. hereby resions as
. hereby resigns as

Name ol Registered Agent

RICKY L. CREWS HOLDINGS LLC

Registered Agent tor

N of Lantited Lishilits Company

L14000014956

Documert Number, ifhknown

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is erminated and the office discomtinged/on the 31st dat afterthe date on which this statement is filed.

e~ Signature of Resigning Agent \
[I'signing on behalt of an entity;

Cheyenne Moseley

iyped or Printed Name

Asst. Secretary

Capacily

FILING FEES:

§8300 Active limiied liability company

$ 2500  Admnistrauvely dissolved/ voluntarily dissalved/
withdrawn limited liability company

Make cheeks pavable to Florida Department of State and nuiil to:
Division of Corporations
PO, Boxy 6327
Tallahasser. F1o 32314

INHSIT (2/14)



