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H18000253769 3 COVER LETTER

TQ:  Regjstration Section
Division of Corporations

SUBIJECT: JG JETS.LLC
Name of Limited Tiability Company

DOCUMENT NUMBER: _L160000)35340

g‘hert,ipclosed Resignation of Registered Agent for a Limited Liability Company and fec are submitted
or filing.

Please return all correspondence concerning this matter to the following:

APY H. JOHNSON, ESQ.
Nume of Person

BRANT. REITER, MCCORMICK & JOIINSON, P.A. 2
Name of Finn/Company =

=

135 WEST BAY STREET, SUITE, 400 y -~
Address : Ve

_-')-

JACKSONVILLE, FL 32202 o=
Ciny/State and Zip Code _ Y

. _

. e

NOT APPLICABLE
E-mail address: (10 be used for future annual repon notification)

FFor further information conceming this matter, please call:

REBECCA CANALES, PARALEGAL at (9 ) 366-2384
Name of Person Area Code  Daylime Telephone Number

Fnclased is a check made payable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
lability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Sectian Registration Section

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

Taltahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INTHS17 (2414}
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 605.0115, IFlorida Statutes, the undersigned
BRANT, ABRAHAM, REITER, MCCORMICK & JOHNSON, PA , hereby resigns ns
Iame ol Registered Agent

Registered Agent tor _JG JETS, LLC

Nume of Limited Liability Company

L 160030035340
Docunent Number, if known

A copy of this resigmation was mailed to the above liswed limited liability company at {18 last known address.
.- T

+
v (Ve

/pnuw( N -

\Ignnlunﬂﬂ Resigning Agerdl

Fhie agency is terminated and the office discontinued on the 31st day after the date on which this statement:is filed
g
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If signing on behalf of an entity:
AMY 1L JOHNSON, ESQ.
Typed or Printed Name

VICE-PRESIDENT
Copacity

FILING FEES:
Active limited liability company
Administratively dissolved/ voluntarily dissolved/

$25.00 \
withdrawn limited liabitity company

Muke checks payable to Florida Department of State and mail 10
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314

INHS 17 (2114)
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