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COVER LETTER

TO:  Registration Scetion
Division of Corporations

suseet: FrShade Bpov? Gilms L (LC
) Name of Limited Liability Company

DOCUMENT NUMBER: L1700 009422

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

for {iling.
Please return oll correspondence concerning this maiter to the following:

Chreidtian [Mado’

Name of Person

fr Shade Bloue Tilrds
Nume of Firm/Company

e < » - .y EE
S Sgorg Glon Bl 42 =T
' } Address = B3 .

:_ -—
Sacksopulle T 22207 S
Ciy/State and Zip Code N I, S
= —_ g

53

3 ra

CHrnl Ol @a prasl. corn .

E-mail address: (10 be used fof future annual report notitfication)

For further information concerning this matter, please catl:

' [ PR 4 FaP 7 P
(rrihan (ke w G0t 255 2460
Area Code Davume Telephone Number

Name of Person

Enclosed is a check made payable to the Florida Department of State tor $85.00 for an active Inmited
ligbility company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn limited

Lability company,

STREET ADDRESS:

MAILING ADDRESS:

Registration Scection Registration Section

Division of Corporations Division of Corporations
Clitton Building

P.0. Box 6327
2661 Executive Center Cirele

Tallahassee, FE 32314
Tallahassee. FLL 32301

INFISTT (2714
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 603.0113, Florida Statuies. the undersigned.

Sller  tnortragmo

Name of Registered Agent

- herebv resigns as

Registered Agent for H S\h@; (Lp ‘9%0% ﬁi I‘r‘S 5 LL C/

Name of Limited Livbilioe Company

| 17000044924

Decument Nuinber, if known

A copy ol this resignation was mailed 10 the above listed himited lability company at its lasi known ad

€SS,
I'he agency is terminated and the office discontined on the 31st day after the date on which this statement is

==

Signature of Resigning Agent

It signing on behalf of an entity:

Typed or Printed Name

Cupacity

FILING FEES:
5.0 Active limited Hability company
25.00

Administratively dissobeed/ volumarily dissolved/
withdrawn himited lability company

Make checks payvable to Florida Department of State and mail to:
Division of Corporativos
P.() Box 6327
Tallahassee, FLL 32314
INHSI7 (2414
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