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COVER LETTER

TO: Regisiration Section
Division ol Corporalions

o LAMAMOON VALLEY DR LILC
SURBJECT:

Nume ot Fimited Liabilny Company

DOCUMENT NUMBER; LU0t

The enclosed Resignation ot Registered Agent for a Limited Lability Company and fee are submitted
tor Nhng,

Please return all correspondence concerning this matter to the following:

CAROPINTE T ARSONN

Nae ol Porson

I ARSON AUCOUNTING & CONSULTING SERVIUES LLC

Name ot Firm/Company

To01 Kingspointe Pkwy ste 17

Addross

(hlando, B 328

Crv/State and Zip Code

ALANG LARSONACC.COOM

Fomal address: 1o be used Tor future annual seport notification)
For further nformation conceraning this matter, please call:
CARGLINE LARSON 407 370 680

at {
Nime of Person Arca Code  Davunie Telephone Number

Fnclosed i3 u check made payable to the Florida Department of State for S83.00 tor an active limited
Liability company or $23.00 for an admimistratively dissolved. voluntarily dissolved or withdrawn
bited liabihiy company:,

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Talluhassee. FLL 32314 2415 N, Monroe Street. Suite 810

Talahussee. 1. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provigions of section 0030113, Florida Statuies. the undersigned.
INTERNATIONAL DIVISION BY LARSOUN LU .

oD _ . hereby resigns as
Name of Registered Agent

) . A MOON VALLEY DR LLC
Registered Agent for

Name of Limited Liability Company
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| i bns)d4s o - -
- — e e - e - - — - %} -
Diocument Number. sfknown A - 2 -
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A cepy ol this resignation was matled o the above listed lTimiied Liability company at its Tast known uddrc.ﬁ%
.’ ‘/
<)

R . . . . . . . . St el
I'he agency s erminated and the ottice discontinued on the 3 1stday adter the date on which this statement 15 il

Dosodeman

Stznature of Resigning Agent

[Csiening on behall ot an entity:

CAROLINE LARSON

Tyvped ur Printed Name
i)

Capacily

FILING FEES:

S 8300 Acuve limited liability company

S$25.00  Admmistratively dissolved/ voluntanly dissolved/
withdriwn limited liability company

Mike checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Bux 6327
Tallihassee. FI. 32314
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