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COVER LETTER

TO:  Registration Section
Division of Carporations
* L 4

3020 NE 32ND AVENUE, LLC

Name of Limited Liability Company

SUBJECT:

DOCUMENT NUMBER; 116000106851

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

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

ERNESTO CRUZ

Name of Person

PARACORP INCORPORATED

Name of Firm/Company

PO BOX 160568

Address

SACRAMENTO, CA 95816
Citv/State and Zip Code

F-mail address: (to be used for future annual report notitication)
For further intormation concerning this matter, please call:
ERNESTO CRUZ 888 )280-6251

at (
Name of Person Arca Code  Daviime Telephone Number

Fraclosed is a cheek made pavable o the Florida Department of State for $83.00 tor an active limited
lability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
labtliy company.

MAITLING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 2601 Exceutive Center Cirele
Tallahassee. FI1. 32501

INHST7 (2/1-0)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of section 603.0115. Florkda Statates, the undersigned.

PARACORP INCORPORATED hereby resians s
. hereby resigns as

Name of Registered Agenl

3020 NE 32ND AVENUE, LLC

Registered Agent 1o

Nanme of Limited Liabiluy Company

L16000106851

Document Number, i1 known

A copy of this resignation was mailed to the above fisted limited lability company at its fast known address.

The ageney is terminated and the ottice discontinued on the 315t day after the date on which this statement is fited.

:L J—
:r:' [¥en)
Va2 =z
— T o -
Sigmafire of Resigning Agent =z ty
: ! =
[ signing on behalt of an entity: i -
= .
JODY MOUA s B e
Ty ped e Printed Nume S
yped or Printed Name j“_ w
ASST. SECRETARY P =

Capawity

FILING FEES:

$83.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissotved/
withdrawn fimited liability company

Make checks pavable to Florida Department of State and mail to:
Diviston of Corporations
(). Box 6327
Tallahassee, FL 32314
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