Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it us a cover sheet, Type the fax audit number (shown
below) on the top and bottomn of all pages of the document.

(((H19000120130 3))}

ORI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Doing

so will generate another cover sheet,
To: - ~
Oivision of Corporations e =l
Fax Number : (B5@)617-6383 L e® -
From: T ol
Account Name @ M. FAEHNER, ESQ. LLC S ¥
Account Number : 12@i1702000881 wL m
Phone : (727)443-5198 —
Fax Number 1 (727)474-9549 __n' U E J
L ¢
[ T A
-1
**Enter the email address for this business entity to be usec for fiture 5:
annual report mailings. Enter only one email address please.""if.'
Email Address:
N LILC REGISTERED AGENT RESIGNATION

SOUTHEAST CONSUMER EXPO'S LLC

- Eertiﬂcate of Status %h 0 ]
T [Cc:rtiﬁed Copy ” 0 J
- ‘ Page Count Ji
: Estimated Charge

02 ]
| | $85.00

Electronic Filing Menu Corporate Filing Menu Help

4l igha VS



Apr 11,2019 1229 FM+To: 18506176383 Page 2/3 From M. Faehner. £5q-LLC Fax 727&2’499@

COVER LETTER

TO: Registration Scction
Division of Corporations

SOUTHEAST CONSUMER EXPQ' C
SUBJECT: XPO'S LL

Name of Limited Liability Company
DOCUMENT NUMBER: b 17000091157

The ¢nclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence conceming this matter to the following:

MICHAEL J. FAEHNER

Name of Person

M. FAEHNER, ESQ. LLC

Name of Firm/Company

AR
600 BYPASS DR STE 100 2 o= T}
Address i';,;- i F..
CLEARWATER FL 33764 o 17
City/State and Zip Code iy U T

a4 m

FILINGS@MFAEHNER.COM e
F-mail address: (10 be used for Ruturc annual repart notification) e o

For further information concerning this matter, please call:

THOMAS CAMPBELL 727 )443-5190 X102

Area Code  Daytime Tefephone Number

ut {

Name of Person

Enclosed is a check tnade payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MATLTNG ADDRESS:; STREET ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301

(NHSI[7{2/t4})
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Apr 11,2016 12:29 PM To: 18506176383 Page 3/3 From. M. Faehner, Esq. LLC  Fax: 7274749949

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.01 15, Florida Statutes, the undersigned,
M. FAEHNER, ESQ. LLC

Namc of Registered Agent

Registered Agent for

, hereby resigns as
SOUTHEAST CONSUMER EXPO'S LLC

Nueme of Limited Liability Company
L17000091157

Document Number, if known

™~
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. - ol ¥

. M~ B ] . L

day afigphe date on which this statement is fiied,

—_ [
e, -
e il
Signa Rcsifirllg Agent
If signing on behalf of an entity:

-4
A copy of this resignation was mailed to the above listed limited liability company at its lastkriown address.
gt
The agency is terminatzd and the office discontinued on the
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MICHAEL J. FAEHNER =
Typed or Printed Name
MANAGER

Capacity

FILING FEES;
$85.00 Active limited lizbility company
£25.00

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to ¥lorida Depariment of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
INHIS17 (2/14)}



