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COVER LETTER

TO: Regisiration Section
Division of Cornorations

o RURAL ROUTE ONE LLC
SUBJECT:

Neme of Dimited Liabiliy Company

DOCUMENT NUMBER; 118200204200

+13C4CL2571C

The enclosed Resignation of Registorod Agent for a Linied Ligbility Conrpany and fee are subimutted
t 2 g k {rany

for fiiing.
Please return alf correspondence concerminy this masier to the indlowing:

HEATHER PERRY

Name of Porsen

MORAVTS, KARNEY, MORATTIE & GUAILEY

Name ol FrenCompaity

13 MIDDLE RIVER DRIVE, SUITE 308

Addresa

FORT LAUDERDALLE, FL 33394

Cire/State and Z2p Cade

hperrygimekdaw.com

Tl addecess (o Toe nsed [or fiUre anauat jepos notiication
Fer further information concennng this matier, please cadl

Heathur Peny Gie 363163

. s
Cal }

Name of Person Area Code Thoiime Telephone Number

Enclosed is a cheek made pavabie (e the Florida Depariment of State for $83.00 for an active limited
liabihty company or $25.00 {or an adminisiratively dissolved. volantarily dissolved or withdrawn

timited Habifity company.

Mailinge Address:
Registation Section
Division of Corporations

Street Address:
Regisivation Section

Tallahassee, U1, 32314

INHISTT (200

Division of Corperations

.0 Box 6327 The Cenire of Tallzhassee

2413 N, Monroo Street, Sune 810
Tatlaliassee, FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Dursuant 1o 1he provisions of sectiion 6050115 Florida Statutes, the undersigned,

Gearge R, Motitis, JIG N .
e . AETEDY [OSLENS a5
Name vl Registered Agent

. Raral Rewie Oue, LLOC
Rewistered Aagent for ’

Name of Lemited Liability Company

L 1660204200

Drecurnent Ntimber, 1 knows
A copy of this resionation was maiied 6 the above Hsied Himded Habiiiny compiny auiss last known address,

The agency is iwrminated axd the office discontinued on the 3 stday afier the dete on wiiich ihis siptemeni s ftied

&
s\‘
Signanligd? [lyning Agent

Il signing ou behalf of an entity:

Typed ov Printad Nome
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FILING FEES:

SHEIDTAchve Hhuited labiliy company }

$25.00  Administraiively dissalved? voluntarily dissabrud .
withdeen Hmited hakility company S,

a

0 :8 HY 39- M

Make cheeks pavable te Flerida Depsmtment of St and maif to;
Division of Corporations
Py, Bos 6327
Talahnsoee Fi, 32314
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