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COVER LETTER

TO:  Registration Section
Division of Corporations

... ... BBALLC
SUBJECT:

Name of Limiied Liability Company

DOCUMENT NUMBER: L17000102327

The enclosed Resignation of Registered Agent {or a Limited Liability Company and fee are submiited
tor filing.

Please return all correspondence concerming this matter to the tollowing:

ERNESTO CRUZ

Name of Person

PARACORP INCORPORATED

Nume of Firm/Company

PO BOX 160568

—  Toon
Address ©r
st
SACRAMENTO CA 95816 L
Citv/State and Zip Code R —ufj_l
- oo
ot ot -
- Zuwn
re Mt
E-mail address: (to be used for tuture annual report notfication) —
N om
For Tfurther information concerning this matter. please call: P
ERNESTO CRUZ (888 280-6251
al
Name of Person Area Code  Davtime Telephone Number

IEnclosed is a check made payvable to the Florida Department of State for $83.00 for an aciive limited
liability company or $23.00 for an administratively dissolved. volunarily dissolved or withdrawn limited
Liability company.

MATLING ADDRESS: STREET ADDRESS:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, F1L 32514 20661 Exceutive Center Cirele
Tallahassee. FL 52501

INHSTT(2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

PARACORP INCORPORATED

None ol Registered Agent

BBA LLC

hereby resigns as

Registered Agent for

wName of Limited Lidhitity Company

L17000102327

Document Number, il known

A copy of this resignation was mailed 1o the above listed limited hability company atits last kKnown address.

The ageney is terminaied and the office discontinued on the 31t day adter the date on which this statement 1s filed,

- /ig}(nlurc of Resigning Agent
Z
<

It stgning vn behalf of an entity:
JODY MOUA 5 s
Typed or Printed Name f}-_‘ . _’2%
ASST SECRETARY T RO
-
{apacity . 2 =
rE L Sm
L
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FILING FEES:
$ 8300  Active limited liability company
$23.00  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Bor 6327
Tuallahassee, FL. 32314
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