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TO: Registration Section . = R ' S T
Division of Corporations L e e
NS

SUBJEET: MIM. IAJDUS’fI?)aL. /47275

Name of Limited Liability Company

DOCUMENT NUMBER: A JL4000/72 922~

;fhef(inclosed Resignation of Regwtered Agent for a Limited Llablhty Company and fee are submltted ‘
or fiing . , . N

Please return all correspondence concerning this matter to the fd]lowing:' Co S : SR EEY. ¥

F’MMV. TRUDE 4

Name of Person

Name of Firm/Company
SO 2 Ar7o0 Road “ 02
- Address
/l/lmmz RBeac FL 273139
- City/State and Zip Code

E-mail address: (to be used for future annual report notificaiion)
For further 1nformanon concerning this matter, please call:

F;fmvm 7R upEan o 18 370 —~ %’8'75

Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85. 00 for an active hmnted
liability company or $25.00 for an administratively dissolved, voluntarily dlssohed or withdrawn lumted
liability company. A

MAILING ADDRESS: ' STREET AD'DRE_SS_':'

Registration Section Registration Section ‘ _
Division of Corporations Division of Corporatipns ' R
P.O. Box 6327 Clifton Building " B '
Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301 = .

(INHS17 (2/14)



STATEIVIENTOFRESIGNATlONOFREGISTEREDAGENT'
- FORALIMITED LIABILITYCOMPANY e

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned, ' - Lo
3 AV [ 1TOMNAS herebyresngnsas S
Name of Registered Agent . : T o
Registered Agent for M' ami I;J oS TR"‘!‘- /4ﬂ'_f.5 : : ._ :.
Name of Limited Liability Company \
L 1400061729 22 - - S T

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its last known address. -

The agency is terminated and the office discontinued on the 3 st day aﬁer the date on which this statemedt is filed.": ¢ . - >

//%m Fos-772- 5073 .}

7 Signature ochsngnmg Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES: ‘

$85.00 Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)



