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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pusuant to the provisions of section 605.0115, Florida Statutes, the undersigned
DEAN MEAD SERVICES, LLC

hereby resigns as _
Nuwnwo of Reglsierod Agont B
e W@
Reglstered Agent for SPACE DEFENSE CONTROL, LLC PSR
‘:U: = -
1 : Py Fre—z
Name of Limnited Liability Campany 5.' 4, X
\ oA - o \
F ",.. ﬁ- {“'"
L17000008165 . .;_L N -
Becument Numbser, i'known %; . ‘;’_‘,‘n
A copy of this resignntion was mailed to the above listed limited liability company at Its last known addfess '
The agoncy is terminated and the office discontinued on the 3 st day efter the date on which this starcinent Is tiled
. Denan Mead Services, L
By:
Slgnnture of Rexlgning Agont
[Fsigning on behalf of an entity

Robert J. Naberhaus

fypsd or I'rinked None
Vice President of Sole Member

Copacly

F[L!NG F% ES;
5. clive limited linbility compan
$ 25.00

y
Administratlvely dissolved/ voluntarily dissolvod/
withdmwn lmited liabllity company

Divislon of Corporntions

P.0O. Box 6327
INHS17 (2/14)

Make checks payable to Florlda Departaent of State and matl to
Tallahassee, FL 32314
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