S

L‘,‘L(a OO0

oo'¢ 206

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckupr [ war [] man

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

600395095126

10703/ 22--01021--011  #+2%,00

¢

130 626

1
~
f-

Vi

(B

5

JAN 09 29/
3. PRATHE"




COVER LETTER

TO:  Registration Seetion
Division of Corporations

Vacation Time Weeks 1L1.C

SURJECT:

= ——T— g <
Name of Timited Eiubility Company

DOCUMENT NUMBER; /16000007206

The cnclosed Resignation of Registered Agent for a Limited Liability Company and {ce are submitted
for filing.

Pleasc rewurn all correspondence concerning this matter to the following:

Brenna Latier

Name of Person

RizFilings

Nume of Finn/Company

8024 Exccelsior Dr Ste 200

Address

Madison WI 53717

Citv/State and Zap Code

E-nuail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Brenna futter 608 ¥27-5300

at {
Name of Person Arca Code Daylime Telephone Nummber
b

linclosed s a cheek made payable to the Florida Department of State for $85.00 for an active limited
I!db_llllr company or £23.00 for an administrativ cly dissolved, voluntarily dissolved or withdriwn
limited liability company.,

Mailing Address: Street Address:

Registration Scection Registration Scection

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

INITS 17 (2714)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuam to the provistons of section 605.0115, Florida Statutes, the undersigned,

BUSINESS FILINGS INCORPORATED .
. hereby resigns as

mame of Registered Agent

. . Vacatien Time Weeks LLC
Registered Agent lor

Nime of Limited Liability Company

1.16000007206

Docement Number, if known
A copy of this resignation was mailed Lo the above listed limited liability company at its fast known address.
The ageney is terminated and the office discontinued on the 315t day after the date on which this statement ws liled.

B ’ sl

\\.‘f/igﬁaﬁnr of Resipgning Agent

\

[{ signing on behalf of an entity:

lirenna Lutier

Typed or Printed Nane

Asst Seeretary

Capaeity

66 Vg £t el

FILING FEES:

$85.00 Active limited liability company

§25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Muke checks pavable ¢o Florida Department of State and miail to:
Division of Corporations
.0, Box 6327
Tailahassee, FL. 32314

INHIS17 (2/14)



