L1 Lote 185/3

{Requestor's Name)

RHANARHRAT]

— 900338254249

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

(Document Number)

O G cim—o 005 -~001 ++25. i
ool
FRAN 2
_',_; [ [—] ,
Certified Copies Certificates of Status iy < R
— —i *
"_- ‘:_‘_ - - A
e ) i
L )
. . — 2 Rg
Special Instructions to Fiting Officer: Ll = ;
T = s
2o O
TE o
Mo
Office Use Only S
o SIMMON




COVER LETTER

TO:  Registration Section
Division ol Corporations

. .. HILLCREST IG, LLC
SUBJECT:
Name of Linnted Liabiliy Company

DOCUMENT NUMBER: £14000018513

The enclosed Resignation ot Registered Agent for a Limited Liability Compuny and tee are submitied
for filing,

Please return all correspondence concerning this matter to the following:

ERNESTO CRUZ

Name ol Person

PARACORP INCORPORATED

Name of Firm/Company

2804 Gateway QOaks Dr #100

Address

Sacramento, CA 95833

Citv/State and Zip Code

E-mail address: (10 be wused for future annual report notitication)
For turther information concerning this matter, please call:

ERNESTO CRUZ O 888 533-7272
a
Nuame of Person Arca Code  Davtime Telephone Number

Enclosed is a cheek made pavable o the Florida Departnent ol State for S83.00 for an active himited
Liability company or $23 00 for an administratively dissolved. voluntarily dissobved or withdrawn limited
hability company.

MAITLING ADDRESS: STREET ADDRESS:
Regtstration Section Registration Seetion

Division of Corporations Division ot Corporations
PO Box 6327 Clition Buwilding

Tallahassee, FL 32314 2601 Exccutive Center Circle

Tallahassee. 1L 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant Lo the provisions of seetion 603,01 13, Flonda Statutes, the undersigned.
PARACORP INCORPORATED
Name of Registered Agent

Registered Agent for HILLCREST IG, LLC

. hereby resigns as

Name ol Limited Linhility Company

L 14000018513

Document Number, iknown
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A copy ol this resignation was mailed 10 the above listed limited lability company at its & l\ll_‘ﬂlb“'“ @IL\\ %

Tre ere

The agency is terminated and the otfice discontinued on the 3 1st day atier the date on w hich’ lh15 &mlcmun i
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I signing on behall of an entity: rn

Jody Moua

T ped or Printed Name
Asst. Secretary for Paracorp Incorporated

Capacity

FIL
S 85, 00 ‘\LII\L limited Hability company
$ 235,

0on Administratively dissulved/ voluntar iy dissolved/
withdrawn linnted liability company

Make checks pavable to Florida Department of State and mail w;
Division of Corporations
PO Boy 6327
Tallahassee, FLL 32314
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