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TO: Registration Section
Division of Corporations

GATORVILLE RANCH, LLC

Name of Linited Liabilicy Company
DOCUMENT NUMBER: 118000080290

SUBJECT:

'fI“he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing.

Please retumn all correspondence concerning this matter 1o the following:

Cennis G. Corrick, Esq.

Name of Person

Dean, Mead, Minton & Zwemer

Name of Tirm/Company

1903 S. 25th Street, Suite 200
Address

Fort Pierce, FL 34947
City/State and Zip Code

LBriglia@deanmead.com

L] nddhess: (1o be used for futwe annual report notfiention !

For further informauon concerning this matter, please calk:

Lindy Brigha . (772 464-7700
a
Namc of Person Arca Codc  Davume Tclephone Number

Fuclosed js a check made payable to the Fiorida Department of State for $85.00 for an active limited |
liability company or $25.00 for an administratively dissolvad, voluntarily dissolved or withdrawn Iimited
hability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive-Center Circle

Tallahassee, FL 32301

INEIS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 6050115, Florida Swututes, the undersigned,

, hereby resigns as

Dean Mead Services, LLC

vame of Registered Agend

Galorville Ranch, LLC

Registered Agent lor

Name of Limited Liability Company

L16000080280

Documment Number, if knows:

A copy of this resignation was mailed 1o the sbove listed limited liability company at its last known address

after the date on which this statement is filed.

The apgency 1s terminated and lhc oflke di %d o% st
ij‘ >
“Srnature of Resigning Agent

I signing on behalf of an catity:
Dennis G. Corrick

Typed or inted Nune

Vice-President

8- A0y

s

61 :8 4y

Capacity

FILING FEES:
$ 85.00  Active limited lability company
$25.00  Administratively dissolved! voluntarily dissolved/

withdrawn limitzd Hability company

Muke checks payalle to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

INHS17 (2/14)
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