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| B COVER LETTER

TO: Registration Seclion
Division of Corporations

LILY MEDICAL, LLC

SUBJECT: _
Name ol Limited [iability Company

DOCUMENT NUMBER; -14000135305

The enclosed Resignation of Registered Agent for & Limited [Liability Company und![‘ce are submitted
tor filing. !

Dlease relurn all correspondence concerning this matter to the following:

Scott E. Johnson, Esq.

Name ot Person

Moran Kidd Lyons Johnson, P.A.
WName of "irm/Company

111 N. Orange Avenue, Suite 900
Address

Orlando, Flonda 32801
ChiyiState and Zip Code

dannis@meorankidd.com

F-mail address: (to be used for future annual repurl nutification) i

For further information concerning this malter, please call:

Scoll E. Johnson ot (40? )841-4141

Nume ol Peryon Aren Code  Daytime Telephune Number

Enclosed is a check made payable to the Florida Department of Stale for $85.00 for,an active limited
liability company or $25.00 for an administeatively dissolved, voluntarily dissolvedlor withdrawn limited

liability company.

MAILING ADDRLUSS:; STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Oxecutive Center Circle

Tallohassee, T, 323401

TNHS17 (2/14)
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STATEMENT OF RESIGNATION OF REG IS'I‘EREI:) AGENT
FOR A LIMITED LIABILITY COMPANY

Purssant to the provisions of section 605.0115, Florida Statutes, the undersigned,

SCOTT E. JOHNSON, ESQ, herchy resigns as
Name of Regisicred Agont

LILY MEDICAL, LLC

Registered Agent tor

Nane of Limited Linbility Commpany

L14000135305

Locwunent Nomber, il knovwn

A copy of this resignation was mailed to the gbove listed imited liability company at its last kinown address.

wdon the 31st Jday after the date on which ths statement s filed.

The ugency is lerminated and the office disgoed

Mre uf Resipaing Agent

It signingz on behail of an entity:

Typed ot Printed Mame

Chnpacily

FILING FEES:

AR ctive limited liability company

$25.00  Adwinistealively dissolved/ voluntariky d]bbul‘.cd/
withdrawn liinited liability conipany

Muke checks payabte to Florida Depnrtment of State wod mail 1ot
Division ol Corporallons
P.O. Bor 6327
‘I'oflahassee, FL 32314

INFIS17 (2/14)
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