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COVER LETTER

TO:  Regisiration Section
Division ol Corporations

SUBJECT: CD DM’\'O Sales LLC

Namv of Limted Liability Company
DOCUMENT NUMBER: L.V T OOOO 25430

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

Please rewurn all correspondence concerning this matter to the following:

Cheauevarc Deandrade
iy

Name of Person

CO Ao Snes LLC

Name ot Firm/Compuny

LOCY. 175t w102

Address

Bradentn , FL 24057

Citv/State and Zip Code

CO CD Autp dcles O O mev!-CoM

Io-mail address: (10 be used for future annuatreport notitication)

For {urther information concerning this matter, please call:

C‘hﬁ@uwcm beoncl(ade a1y B 94083

Name of Person Area Code  Daviime Telephone Number

Enclosed is a check made pavable o the Florida Department of State for $85.00 tor an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn limited
liability company.

MATLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
0. Box 6327 Cliftan Building

Tallahassee, F1. 32514 2661 Exceutive Center Cirele

Tallahassee. FLL 32301

INIIST7 {200



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ol section 6030113, Florida Statuies. the undersigned.

CV\’)\’\OC\ R W“’WZ A\VCVOKIO . hwereby resigns as

Nume of Registered Agent

CO  AUTO saes 1 LC

Registered Agent Tor

Nine of Limited Piability Compiany

L 70000 33420

Daogiment Number. it known

A copy ol this resignation was mailed 1o the above fisted limited liability company at iis last known address

The agency is terminated and the oftice discontinued on the 31st day afipr the date on which this statement is filed.
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FILING FEES:
S$83.00  Active limited hability company
53235 Adminisiratively dissolveds volumarily dissolved/

5.00
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
1O, Boa 6327
Tullahassee, FI. 32314

INTIST7 (2410



