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COVER LETTER

TO:  Registration Section
Division of Corporations

_ Pipistrelo LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: /4000182049

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

Please return all correspondence concerning this matter to the following:

Mare Hauser

Name of Person

Hauserd& Hauser plic

Name of Fin/Company

1111 Kane Concourse Suite 616

Address

Bay Harbor [s..FL., 33134

Ciew/Stte and Zip Code

E-matl address: (to be used for tunure annual report notification)
For further information concerning this manter, please call:
Mare Hauser 305 S64-9934

at ( )
Name of Person Area Code  Davume Telephone Number

Enclosed 1s a check made payable 1o the Florida Deparunent of Siate for $85.00 for an acuve himited
liability company or $25.00 for an administratively dissolved. volumtarily disselved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. F1. 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

. . _ e . — o
Pursuunt to the provisions of section 605.0113, Florida Statutes., the undersigned. S A
TR
Mare Hauser : AR
Jherebyresignsas S0 T -
Name of Registered Agent E At
- . }‘-—
. - Pipistrelo LLC - R
Remstered Agent for P oy '
S a ,C:’
B, .
]

Name of Limited Liability Company

L14000189049
Documnent Number. if known

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

he agency is terminated and the office digcontinued on the 31st day after the date on which this stateinent is filed.

g Signature of Resigning Agent

[f signing on behalf of an eatity:

Tvped or Printed Name

Capacity

FILING FEES:

58300 Active limited liability campany

S25.00 Adintnistratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable 1o Florida Department of State and mail to:
Division of Corporutions
PO Box 6327
Tallahassee, FL 32314

INHS17 (2/14)
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COVER LETTER

TO:  Registration Section
Division of Corporations

Oceanfront real estate Limited LLC

SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 13000097593

The enclosed Resignation of Registered Agent for a Limuted Liability Company and fee are subnutied
for filing.

Please return all correspondence concerning this matter to the fellowing:

Marc Hauser

Name of Person

Flauser&Hauser pllc

Name of Firmi/Company

1111 Kane Concourse Suite 616

Address

Bay Harbor Is. FL.. 33134

Cuv/State and Zip Code

E-mail address: (10 be used for tuture annual report notiflication)
For {further information concerning this matter, please call:

30 $64-0934
at )
Name of Person Area Code  Davume Telephone Number

(™
L

wlhare Hauser

Enclosed is a check made pavable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 ior an administratively dissolved. volumarily dissolved or withdrawn
limited Habilitv company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY .=
il o
AT A
:"' ’ .:--...
, S
S S T
. ) o o , oy LA T
Pursuant to the pravisions of section 603.01 15, Flonida Statuies, the undersipned, . ““
Mare Hauser 5::) " > ~“__‘J~l

 hereby resigns agsy @
Nanwe of Registered Agent e

- n

. Oceanfront real estate Limited LLC
Registered Agent for

Name of Limited Liability Company

L 1300(H¥ 7345

Docunent Nuwmber, if known

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

~

The agency is termunated and the office discontinued on the 31st day afier the date on which this statciment is filed.

-

// Signature of Resigning Agent

If signing vn behalf of an entitv:

Typed w1 Printed Name

Capacity

S 8500 Actve limited habihty company o
2500 Adminisranvely dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make cheeks payable to Florida Deparument of State and mail to:
Nivision of Corporations
P.O. Bux 6327
Tallahassee. FL 32314

ENHST72/14)



