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SThe%Villages

Ofttice of General Counsel
Erick 2. Langenbrunner. Exqg.
{332)753-6612

March 24, 2018

VIA OVERNIGHT DELIVERY

Division pf Corporations

Registratjon Section

Clifton Building

2661 Exgetive Center Circle
Tallahasgee, Flonda 32301

2: Resignation of Registered Agent
Dear Sir pr Madam:

Ehctosed please find Statements of Resignation of Registered Agent for the following
limited Ibility companies, as well as the filing fee in the amount of $255.00 (585.00 per entity):

6Pl East Dixie, LLC Document No.: 14000077617
Lbkin, LLC Document No.: L15000001834
Spearhouse Vizeayn, LLC  Document No.: L13000174636

Pjease give me a call if vou have any questions.
Sincerely,

/ i

Christt JaCquay, Legal Assistant to

Erick D. Langenbrunner. Esq.

Enclosuges

1020 Lake Sumter Landing, The Villages, Florida 32162-2699
www TheVillages.com




COVER LETTER

TO: Registration Scction
Digsion of Corporations

601 East Dixie, LLC

Name of Limited Liability Company

SUBJECTL:

DOCUMENT NUMBER: L14000077617

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submutted
for filing.

Please rewgn all correspondence concerning this matter to the following:

Erick D. Jangenbrunner, Esg.

Name of Person

Holding Gompany of The Villages, Inc.

Name of Furm/Company

1020 Lake Sumter Landing

Address

The Villages, Florida 32162
City/state and Zip Code

legalnoties@thevillages.com

E-mailfaddress: (10 be used for future annual report notification)
For furthed information concerning this matter. please call:
Christi Jacquay 352 \ 753-6612

at
Name of Person Area Code  Davtime Telephone Number

Enclosed § a check made payable to the Florida Department of State for $85.00 for an active limited
liability cL[Inpany or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability cdimpany.

MAILING ADDRESS: STREET ADDRESS:
Registratign Scction Registration Section

Division df Corporations Division of Corporations
P.O. Box $327 Clifton Building
Tallahassde. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

INHS17 2/}
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Pursuani to

ATEMENT OF RESIGNATION OF REGISTERED AGENT
Erick D. |

FOR A LIMITED LIABILITY COMPANY

he provisions of section 603.0115. Florida Statutes. the undersigned.
angenbrunner, Esq.

Name of Registered Agent
Registered feent for

—
. Pl @
. hereby resigns as T
P .}
- =0 —
- AN
601 East Dixie, LLC L
.J - ‘.‘.‘D {3
T 2
Name of Limited Liabality Company e
¢ ¢ ¥ Company R
. ECRIT
AR ot
| 14000077617 -
Document Number, it known
A copy of lTis resignation was mailed to the above listed himited liability company at its last known address.
The agencyis terminated and the office discontinued on the 31si day afier the date on which this statement is filed.
Signature of Resigning Agent
If sigming oh behalf of an entity:

Typed or Printed Name
Capacity
FILING FEES:
585.00
$325.00

Acuve limited liability company
Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company
INHSI7 (2

Division of Corporatiens
4)

Make checks pavable to Florida Department of State and mail to:
P.O. Box 6327

Tallahassee, FI. 32314




