o l.l‘“““ “M“ Il “ lll“l““” W“‘ “l' ||“’ ‘HW }m
{Address)
(Address}
(City/StatefZip/Phone #)
[]Pekup ] war [ ma
(Business Entity Name)
D28 T5=-1 i - - 000 e 350
(Document Number) -
pid oo —
@
(o
i é' .
Cetified Copies Centificates of Status s h
I :‘:-: ~ny by ame
SN
M s fT]
Special Instructions to Filing Officer: :‘ -
ST R
Cffice Use Only
CEP1C 31




COVER LETTER

TO:  Registration Scction
Division of Corporations

Florida Carwash Enterprises LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 16000188195

The enclosed Resignation of Registered Agent for a Limited Liability Company und fee are submiued
for filing.

Please return all correspondence concerning this matter to the following:

John L. Di Masi, Esquire

Name of Person

Law Offices of John L. Di Masi, PA

Name of Finn/Company

801 N. Orange Ave Suite 500

Address

Orlando FL 32801
City/Stare and Zip Code

jdimasi@orlando-law.com

E-mail address: (to be used Tor future annual report notification}
For further information concerning this matter. please call:

John Tankersley (407 )227-0854
: al
Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable v the Florida Department of State for $85.00 {or an active limited
hability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Reygistration Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Buiiding

Tatlahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

INHS1T7 (2714}



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provistons of section 605.01 15, Florida Stauwutes. the undersigned,

. hereby resigns as

Todd Holbrook

Name of Reyistered Agem

Florida Carwash Enterprises LLC

Registered Agent for

Name of Limited Liabiizy Company

L16000188195
Dacunient Wumber, il known

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency is tenminated and the oifice discontinued on the 31t
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FILING FEES:
3 83.00  Active limited liability company
$25.00  Administratively dissolved/ volumanily dissolved/

withdrawn himited liability company

Make cheeks payable to Florida Depsrtment of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, F1, 32314

INHSL7 (2/14)

ay afler lyate on which this statement 35 filed.
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