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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 5, 2018

FORREST JOHNSON
JOHNSON HONEY DO'S
1235 PINE ISLAND ROAD
MERRITT ISLAND, FL 32953

SUBJECT: JOHNSON HONEY DO’S, LLC
Ref. Number: L17000013214

The fee to resign as registered agent of an active limited liability company is
$85.00.

We have received your document for JOHNSON HONEY DO'S, LLC and

check(s) totaling $25.0¢. However, the document has not been filed and is being
returned for the following reason(s):

There is a balance due of $60.00. Please return a copy of this letter to ensure
your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 518A00025010
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COVER LETTER
TO:  Registration Seciion
Division of Corporations

... JOHNSON HONEY DO'S
SUBRJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; 8122734

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

Please return all correspundence concerning this matter to the following:

FORREST JOHNSON

Name of Person

JOHNSON HONEY DO'S

Name of Firm/Company

1235 PINE ISLAND RD

— —
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T o L
2 U 0
Address T < —
I’ ~ ia
MERRITT ISLAND. FL 32953 A v
- - !
City/state and Zip Code o =
) S o
PEAJOHNSON@GMAIL.COM = b 8‘11
i
L-nnl address: (o he used for tuture annual report notification)

For further information concerning this matter. please call:
FORREST JOHNSON

( 352 207-7629
at
Name of Person

Area Code

Davtime Telephone Number
Enclosed 1s a check made pavable to the Florida Departiment of State for $83.00 for an acuve hintied
liability company.

lability company or S25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

MAILING ADDRESS:
Registration Scetion

STREET ADDRESS:
Registration Section
Division of Corporations Division of Corperations
') Box 6327
Tallahassee. FL 32314

Chifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
INHST? (271



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01135. Florida Statutes, the undersigned,

INCORPORATE.COM

. hereby resigns as
Name of Registered Agent

JOHNSON HONEY DO'S
Registered Agent for

J//’”"?C?/ HQU{:_}[ 0’\5 A_‘Z— ,C.,

Name of Limited Liability Copdpany

8122734

NDocunment Number, if hnown

A copy of this resignation was matled 10 the above listed limited lability company at its last kngaviy dd@\s
T
N
The ageney s ternuinated and the ottice disconunued on the 31st day after the date on which lhri'stdunﬁl 18 hlul

un nl Restgming Agent

P

e . T
It signing on behalf ot an entiy:

%%w/e{f‘l7b4n504ﬂ E

Typed or Prined Name

Ow A er

Capacity

GG:¢ Hd L1

FILING FEES:

(5'85:00. - Active.limited liability companV

b 2500 Administrativelv dissolved/ voluntarily dissolved/
withdrawn lumited hability company

Muake checks pavable to Florida Department of State and mail 1o:
Mvision of Corparations
P.O. Box 6327
Tallahassee, FL 32314

INHIST7(2414)



