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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 /4 M M e

Name of Limited Liability Company
DOCUMENT NUMBER:___ LK 000 {4 20/

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

Please return all correspondence concerning this matier to the following:

Je b T Prounham

Name ol Person

TJel 1. 5@/}%&(”’) A

Nume of Firm/Caompiny

H19 N. Thicd Streed

Address

Tacksonyidle Beach FL 3050

Cinv/State and Zip Code

163/5 £5 3 @/7/9’!’314 ham Lo

JlE-mailmikdfess: (1o be used Tor Tutare annuad teport notification)

For further information concerning this matter, please call:

Teb T Pranham «90Y 1339~ 0500

Name of Person Arca Code  Daytime Telephone Number

Enclosed ix o cheek made payable to the Florida Department of Stawe for $83.00 for an active himited
liability company or $25.00 for an administratively dissolved. voluntanly dissolved or withdrawn
limited Liability company.

wiailing Address: Street Address:

Registration Section Registration Section

Pivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street, Suie 810

Tallahassee, FL 32303

INTISTT {2/



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

. r‘.‘. -
Pursuant 1 the provisions of seetion 603 0113, Florida Statutes. the undersigned. .
Jdeh T 6ranham

Name of Registered Agent

hereby resigns as . .
Registered Agent for 6 }4#1@{ . M 5 L }/()

o~
Name of Limited Liabilay Conpany

L ISpo0 IhH 3o

Dociunent Number, il known

A copy ol this resignation was matled to the above Tisted Linited Liability company at s last known address,

The agency is terminated and the oflice discontinued on the 3ist day alier the date on which this statement s filed.

v%’\

Signature of Resignn
[ signing on behalf of an entity:

1g Agent

Typed or Printed Name

Cupacity

FILING FEES:
s R3.00
£23.00

Active lmuted hability company

Administratively dissolved/ voluntarily dissolved/
withedrawn limited liahility company

Make chiecks pavalde to Florida Department of State and sl to;
Division of Corporations
PO Boy 6327

Tallahassee, FLL 32314
{NHSIT (2714

1.
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