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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiou 605.0115, Florida Statutes, the undersigned,

Dean Mcad Services, LLC hereby resigns a9
WName of Regislered Agent

West 100 Oxford LLC

Registered Apent for

Nams of Timited Liability Company

L14000135313
Docunent Mumber, if known
A copy of diis resignation was mailed to the above listed limited liability company at 1(9 last known addiess

ued onthe 31 313l day after the date on whmh thjs statement is filed.

‘The agency is tmmmmd arxt the o
Dean : =
(S
s Py
Signatwre of Resigning Agent o b o
If signing on behalf of en entity: R
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Charles H. Egerton e X P
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Vice President of Sole Metnber
. Capacily

H%ING FEES:

. ctive limited liability co d/pa ‘

$2500 Administratively dissolved/ voluntarily dmsolved!
wilhdrawn lumled lisbility company

Mnke checks paynble to Florida Department of State and wmall to
Division of Covporations )
P.O. Box 6327
Tallahassee, FL. 32314
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