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COVER LETTER

TO:  Registration Seciion
Division of Corporations

TLH-26 GILES, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 1000020286

The enclosed Resignation of Registered Agent for a Limited Liabiliny Company and fee are submitied
for Tiling.

Please return all correspondence concerning this matter 1o the following:

MAHRA C SAROFSKY, ESQ.

Nunwe of Person

WARD DAMONPL

Naimne of Firm/Campany

4320 BEACON CIRCTE

Address

WEST PALM BEACH, FIL 33467

Citv/Staie and Zip Code

MSAROQESK Y WARDDAMON.COM

Fanail address: 1o be used for futuge mnnaal tepart notification)
For further mformation concerning this maiter, please call:
MAHRA SAROFSKY RUY CSAZ-3000

wt ( 1
Name of Person Arca Cade  Dayume Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $82.00 for an active limited
lisbtlity company or 325.00 for an administratively dissolved. voluniarily dissolved or withdrawn
Timited Lability company.

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Sutte 810

Tallabassee, FL 22203

INHISTT (271
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Puarsuant to the provisions of section 6030115, Florida Staiutes. the undersigned.

4/4

: 2
Ward Damon . =2
. herehy resigns as P N\
Nume nf Registered Agent "(’f SAR -~
<. 2 <
. . . TLH-26 GILES. LLC P
Repistered Ageat for ' 2 ((\
S
on ©
Namwe of Limied by Company AR -~
- .
G 2
1006050286 e
L140 : S02RG =

Document Number, if hnown
A copy ol this resignation was mailed to the above Histed lmited Babiliny company at its lasi known address.

The ageney is terniinated and the office discontinued on the 3 st day after the date on which this staiement is filed.
[N . .

‘ Signature of Resigning Agent

If signing on behalf of an entiiy:

CATHLEEN D WARD

Typed an Printed Nume

PARTNER

Capacny

S®300  Active limited hability company
2300 Administratively dissolved’ volumtarily dissobved!
withdiawn hmited liability company

Muke checks puyvable to Florida Department of State and mail to:
Division of Corparations
P.O. Box 6327
Tallahassee. F1. 31314

INHSIT (214



