(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eexue [ war (] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

Q

(&

(RN

200453903232

/3‘:7 ATA0T/25--01026—012 25,00
/

¥

!




COVER LETTER

TO: Registration Section
Drvision of Corporations

Anderson Business Park, (L.

SUBIECT:

Namwe of Limited Liability Company

DOCUMENT NUMBER; 2000078533

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

Please return all correspondence concerning this matter to the following:

William Calderazzo

Name of Person

Anderson Business Park. LLC

Name of Firm/Company

8120 Anderson Rd

Address

Tampa. FL 33634

Cuy/Slate and 2 iade

Accountng@ricEain con

F-mail address: (o be used for future annual repert notizication)

For turther information concerning this matter, piease call:

Bilt Calderazzo 83 240-126Y
at {
Name of Person Area Code  Daytime Telephone Number

pabiiisy company of 323.00 for an aaminisirstively disseivea, volunmarily dissoi od of withidrawn
limited liabifity Company.

Enciosed is a check made pavable to the Florids Depariment of State for $85.90 for an active limited

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N, Monros Street, Suite 810

Tallahassee, FL 32305

INHS17 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section §03.01 13, Florida Statutes, the undersigned.

Wilkiam Calderazzo .
. hereby resigns as
Name of Registered Agent
. . Anderson Business Park, [LLC
Registered Agent tor =3
P N
[
Z .
Name of Limited Liability Company (\ \
- ((\
L 15000078848 g O
Document Number, if known , *

D yirg w
- - . . - . . . . . . gt -4
A copy of ths resignation was mailed 1o the above listed limited Lability company at its last known address.

The ageney is terminated and the gftice discontinued on the 31st day after the date on which this statement is hiled.

\'is_n;mnrf- of Resinpine Avent

11" signing on behalf of an entity:

William Calderazzo

Twyped or Printed Name

Current Registered Agent

Capacity

FILING FEES:
S5.00 Active limited hability company
$235.00  Administratively dissolved! volumarily dissolved/
withdrawn lmited liability company

Make cheeks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17(2/14)



