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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FBL Vénuef

Name of Lumited Liabititey Company

DOCUMENT NUMBER: . L2 Yoo o 138009

The enclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
tor filing.

Please returm all correspondence concerning this matter w the following:

Lremndsn  meges

Name of Person

FAL ennes LL¢

Name of Firm/Company

12081 MCUreayr biv) AF> 20

Address

ot myes  Plovlle 13919

Cuv/State and Zip Code
A t

@(VZJ_/}, BB B Loyt Lonn

ls-mail address: (to be used for future annual report notilication)

For urther information concerning this matter, pleasc eatl;

e

Nawme of Person Arca Code  Daytime Telephone Number

I'nclosed is a check made payvable to the Flonida Deparument of State for $85.00 Tor an active limited
Tability company or $25.00 tor an administratively dissolved. voluntartly dissolved or withdrawn limited
lability company,

MAILLING ADDRESS: STREET ADDRESS:
Registrauon Section Registration Section

Division of Corporations Division of Corporations
PO Box 6327 Cltiton Building

Tallahassee. FLL 32514 26070 Lxecutive Center Cirele

Tallahassee. 1. 32301

INHST7 (2:34)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the prosisions ol section 005.01 15, Florida Statutes, the undersigned.

Lotss_ R Lofe

Name of Registered Agent

e . hereby resigns as

Registered Agent for Fg/ Véni-es _L_(/C

Nume at'l

LT Y000138009

ocument Number. if known

snited Liabilinn Company

A copy ol Unis vesignation was mailed tothe above disted fimited hability company at its fast known address.
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The ageney is terminated and the office disconginued on the 31st day after the date on which lﬁii"slzu@cm is filed.
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I signing on behallofan entity: w L.
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Typed or Printed Nuame

PRIINIAE

Clpens

FILING IFEES:
RSO0 Active lmited Hability company
25000 Admimsuatively dissolved/ volumarily dissolved/
withdrawn linted hability company

T

Malke checks pavable to Florida Department of State and mait to:
Division of Corporations
PO, Box 6327
Taltahassee, FIo 32304
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