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COVER LETTER
(((H22000360573 3))
TO:  Regisiration Section
Division of Corporatons

__ LANIER TERRACELLC
SUBJECT:

Name of Limited Laabibty Company

DOCUMENT NUMBLER, 114000142732

The enclosed Resignation of Registered Agent for a Limited [iability Company and fee are submitied
tor fiting.

Please retwm all correspondence concerning this maitter 1o the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Name of Fum/Company

3773 Howard Hughes FPrwy Ste. 500s

Address

Las Vegas, NV 89169

City:State and Zip Code

documenis@incorp.com

F-mut] addiess. {10 be uscd for fuure annual report notificaion)
For turther information concerning this matter, please call:

Karen Gibson for InCorp Services, Inc. (702 - 866-2500
il
Namwe of Person Arca Code Davuune Telephone Number

Enclosed 15 a check made Payablc 10 the Florida Departntent of State for $83.00 {or an active himited
Hability campany or $23.00 for an administrativety dissolved, voluntanily dissolved or withdrawn timited
liabil iy company.

MALLING ADDRESS: STREET ADDRESS:

Registration Secaon Registration Seeton

Dvision of Corporations IMvision of Corporations

PO Box 6327 Ctiften Building

Tallahassee, FLL 32314 266} Executive Center Cirele
Tulbahassee, FI, 32341

IEISTT7 (27140 {{(+122000380573 31
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({(H22000360573 3)))

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectien 6030113, Florida Statuies, the undersignad,
hereby restgns s

InCorp Services
Nume of Regrsieied Sgent

Registered Agent for

LANIER TERRACE LLC

MName of famited Liabihiy Company

114000142732
Decument Number, 1f known
A copy of this resignation was mailed to the above listed lunited liability company at ils last known address

The agencey is terminated and 1he effice disconiinued on the 35t day alier the date on which 1his statement is filed.
{n ~o
>

I signing on behalf of an entity:
Karen Gibson for InCorp Services
Typedd on Primtad Nuame
~ 3.
A
0

Lapeny

Authorized Representative

FHLNG FERS: _ o
Active limited labibty company _
Adnmunistratively disselved” volunuarity dissohved

S 8.0
§25.00
withdrawn Hmed bability company

Division of Corporations
P.0. Box 6327

Make chechs payshle to Florida Departnient of State and miil to:
Tallnhassee, V1, 32314

(((H22000360573 3)))
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