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COVER LETTER

TO:  Registration Section
Division of Corporations

Saveee faae L0

SUBJECT: =

Nammwe of Limited baabilny Company

DOCUMENT NUMBER; H#900159%5:

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submined
for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Randall Conper

Mame of Person

Garage Gem. LLE

~Name of FirméCompany

7301 Coguina Ave

Address
-
Fan Prerer FL 23 o
0 Satee anid Doop ol L ™
: -

cungdve e paraeegcm cum

E-mail address: (10 be used [or future annual report potification)
For further information concerning this matter. please calt:
Randy Cnoper 77l ERE IR

at |
Nenes of, Resaa, A Conde Davtume Leleghine Nuwbex

Enclosed is a cheek made pavable to the Flonida Depanment of State for $85.00 for an active hmiied
Itability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
{rrrieed frabilney compans:

Mailing Address: Street Addroess:

Registration Scetion Registranon Section

Division of Cormporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tatlahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FE 32303

INHSTT (214



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the previsions of section 605,01 13, Flonida Statutes. the undersigned.

Krnistine A FHaner )
- hereby resigns as

Name of Remstened Apemt

. Gamge Gem LLC
Registered Agent for 05

Name of Limited Lisbility Company

L4000 1 59904

Dewainnent Number. if known
A copy of this resignaion was mailed o the above histed limited liability company ai its Jast known address.

The ageney is terminated and the offter discontinued on the 31si day afier the doie on which this statement s tiled.

_Audtnil AV
Stgnamre of Resigning Aven

Ifsigning on behalf o an entine

Typed or Prnied Name

Capaciy T n

FILING FEES:

S¥3.00  Active linited liability company

S 2500 Admimisiratively dissolved! voluntarily dissolbved/
withdrawn himited liability company

Muke checks pavable to Florida Department of State and mail to:
Mivision of Corporations
P.(3. Box 6327
Tallahassee, F1. 32314

INHS1T {2/14%



