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1TO:  Registration Section ?/ /%

Division ot Corporations

SUBJECT: /L-Z/'/i1 W/‘?-)/

Namb of Limiied Lishility Company
DOCUMENT NUMBER: &= / L/OOQ /7 33 @ |

The enclosed Resignation of Registered Agent or a Limited Linbility Company and fee are submitted
for tiling.

Please return all mrre\pnndmcc concerning this mauer to the following

Tac A Duw ke

Name of Person

1B ny

Name of Firm Company

25 INCH)phons A N

Adaress

Yool ot 7 33748

Cinv/State and Zip Code

FLiaisy Sl @ Epiml Conl

E-mail address: (1fbe used tor future annual repd atem

For further intormation concerning this mater. please call:

Tack D . 2o/, S 2/-01 25~

Name of Person Avrea Code  Davtime Te=lephone Number

Enclosed is a check made payable to the Florida Department of State tor $33.00 for an active limited
liability company or $23.00 tor an administratively dissolved. voluntarity dissolved or withdrawn iimited

liabihty company. v - —

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Svetion
Division of Corporations Division o7 Corporanons
P.O. Box 6527 Chifion Building

Tallahassee. FL 32514 2661 Exccutive Center Circle

Tallahuassee. FLL 32301

INHSLT (27114



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of svetion 0030115, Fionda Statutes. the endersigned,

Taek DUKE

Name of Revistered Agen

LS BAY.

hereby resigns as
Registered Agent tor

Name of Limied Linbituy Compam

LYoo | 73 2 (|

Document Number. i known

A copy of this resignation was mailed 10 the above fisted Hmuted Habihiy company at its last known address.

The agency is terminated and the office discontinugdan the 3 st day atter the date on which shis statement &5 fiied.
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are of Reatpiung Agen
It signing on behalf o1 an entity:
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FILING FEES:
SRIN0 Actve lmned habthey company
52500

Administratively dissolved’ voluntartly dissoived
withdrawn hmnited liabilits company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tallahassee. FL. 32314
[NHS17(2714)



