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STATEMENT OF RESIGNATION :DF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section §05.0115, Florida Statuies, the undersigned,

ROBERT LEE SHAPIRO, P.A. , hereby resigns as
Nere of Registered Agent

ON TARGET PARTNERS, LLC

Registered Agent for

Nane of Limited Liebility Company., -

-

1,L14000129292
Document Number, if known

A copy of this resignation was malled o the above listed limited liability company ai its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement i3 ftled.
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Signature of Kexigrilng Agent

+

[t signing on behalf of an entity:

o
ROBERT LEE SHAPIRO i oA =
Typed or Prinwsd Name 5{-;... § r‘l
v XD Exmees
PRESIDENT ZE o
CWR} % . ) u- -
AT R .
= ",
;L:J w J‘-mi:
FILING FEES S o
85.00 ctive limited lr“ullty company 3'-_'2" ~t
$25.00 Administrativelyissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327,
Tallahassee, FL 37314
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