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COVERLETTER

]

TO: Registration Section
Division of Corporations

SUBJECT: | Beicra \WNEST LG

! Name of Limited Liabihiny Company
|

DOCUMENT NUMBER: LAY OOON S 2.\

The enclosed Resignation of Registered Agem for a Limmted Liabilirv Company and fee are submitted
for tiling.

Please remum all con‘esponldence concenung this matter to the following:

Name of Person

AN W
Name of FrrnyCompany

_ L0 SroneudeLL. DR

Address
|

Bgc\.q';o&\s wie Fu 32259

Citv+Stare and Zip Code

A'\c\‘\‘ooc.‘(\\i& NS X001 P _ama \ . COM

=-maibaddress: tto be used for fuure anmual repont potificatipn \

. - . i . :
For further mtormaton concerning this matier. please call:

|
I .
Sovanuo birove, w407 44D 348Y
Name o1 Pe-lrson Area Code Davume Telephone Number

Enclosed 1s a check made pavable ro the Florida Department of State for S83.00 for an active limited
ability company or $25.00 tor an adimimstranvely dissolved. voluntanly dissolved or withdrawn linmired

liability company. |
|

MAILING ADDRESS: STREET ADDRESS:

Registration Section ! Registration Secuon

Division of Corporations | Division of Corporations
P.O. Box 6327 ' Cliften Building

Tallahassee. FL 32314 266! Execurive Center Circle

Tallahassee. TL 32301
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STATEMENT OF RESIGNATION OF REGISTERE'D A@‘E\«E
FOR A LIMITED LIABILITY COMPANY: ™, ©,

\
3*;; 7 ! oL
AR et
.\ -~ . ’j- L
. B
g z
TR U : ‘o O
Pursuant to the provisions of section 605.01 15, Florida Starutes. the undersigned. '?é N
! o

x& O M) ATH &‘_lk) L)L)‘_‘DODS . herebv resigns as

Nany of Registered Agent
|

Regisrered Agent for Bor LGA UNesST ; L

Name of Limired Liability Conpany

\,\AOOO\\ISL\\

Doctimest Nomber, if known

!
A copy of this resignation was mailed 1o the above lisfed ligpied liabilinv company at its last known address.

The ageney is terminated and the office discontinneq onghe/s 15t dav after the dare on which this statement is filed.

Resfzning Agem

f Typed or Printed Name

Capacity

FILING FEES:

S 8300 Acrve limited liabiliny company

$ 2200  Adpumistratvelv disselved: volunmarily dissolveds
withdrawn limited liabiliny company

Make checks pavable to Flerida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallehassee. F1, 32314
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