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COVER LETTER

TO:  Registranon Section
Division of Corporations

SUBJECT: /)/A// /%/Zéf{ﬂ’///[/ ﬂwfﬂ/ LiC

Name oL imited Liakility Companyf
DOCUMENT NUMBER:_ZL /Y000 17829 1€

The enclosed Resignation of Registered Ageni tor a Linnted Fiahiliy Company and fee are submitted
tor filing.

Please return all correspondence concerning this matter w the tollowing:

@ M SHhr it

Nafie of Tersan

S%&/!, Sas, P 4.

f\‘;lmc al Firm/Company

97 54 SE N #943

!\dlhc‘w‘s

/l/‘ﬂfo/ y ft 3¢/00—

Citv/Siate and Zip Codv

@4/@ $taciing law€l. con

“-mail addressT (10 he used Tor idure annual report notification)

For further information concerning this matter. please call:

;‘Djé/ /%/_/.'47 a L35 72 éfé',ﬂ—

Mame of Persopf Arca Code Davtime Telephone Number

Enclosed is a cheek made pavable o the Florida Departiment of State for $83.00 for an active limited
Lability company or $23.00 tor an administratively dissolved. voluntarity dissolved or withdrawn limited
lability company.

MATLING ADDRESS: STREET ADDRESS:
Registration Section Registration Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tatluhassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FF1. 32301

INHSE7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiy

- hereby resigns as

Nume ol R!.j:.lﬂk redd Agent

Zr(‘\.isions‘ of section 6050115, Florida Statutes. the undersigned.
L c%/ [ s
, 7

*

Registered Agent for

Name of Limited Liabifits Company

L/S220 /28 15

Document WNumber, i known

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

I sizning on hehalt of an entity;

:‘:».I |]'.ll

[ =1

Ivped or Primed Name

r
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Capacits

FILING FEES:

S 8500 Active timited liability company

£2500  Administratively dissolved/ voluntarily dissotved!
withdrawn limited lability company

Make checks pavable to Florida Depactment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahussee, FE 32314

INHISYT (2714



