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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

) . . . - . - . o r?;pr ’f\
Pursuani 1o the provisions of section 603.01135, Florids Statuies, the undersigned, *,;"-.. " P
Dean Mead Services. 1L1L.C . C,:' o
. hereby resigns as LAY =
Name of Registersd Apent TN F 6\ .
Vu'_‘\'-‘ -0 C'
. e -% -
Registered Agent for e ’;:
Green Oak Paatners, ILLC o d"
<37
Same of Linnted Linbilicy Compans }/ =

L 14000130433

Document Number, il known

A capy of this resignation was mailed o the above listed limited lability compiny at its last known address,

The agency s tenminaied and the office dl-\mmmund on the 31st d.w ter the date o which this statement is filted.

Dean : v.a{l Sn, .ci LLC ’) d /
{
- I;L \ v, [/

Hn_n e of l{u];:nmz, ;\u.ul r'

i

If signing on behall of an entity;

Stephen R Looney

Typed o Prinied Name

Vice President of Sole Member

Capacity

FHLING FEES:

5 83, U(J Actve imiied liability company

$25.0 Administratively dissolved/! voluntarity dissolved!
withdrawn limited liability company

Alake checks puyable to Florida Department of State und mail to:
Division of Corporations
P.O. Bux 6327
Tallabsassee, FL 32314
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