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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: F@ r% e CODQ" /40/ Ven Ty reS

Name of Limited Liability ‘Company
DOCUMENT NUMBER:__L— | *7 000 [02 7%/

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

Please return alt correspondence concerning this matter to the {otlowing:

Mqrq:+ 6)OSS

Namcof Person

Name of FirmVCompany

(0% MiwoSa Ave

Address

ot St Joe . FL 32956

City/State and Eip Code

i-mail address: (1o be used for future annual report notitication)
For further intormation concerning this matter, please call:

Marq.Jr (oSS W50, 705 T¢3

Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made 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 voluntarily dissolved or withdrawn limited

liabilitv companyv.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassece, FL 32301

INHSI7 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2019

MARGIT GOSS
103 MIMOSA AVENUE
PORT ST. JOE, FL 32456

SUBJECT: FORGOTTEN COAST ADVENTURES LLC
Ref. Number: L17000102741

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $60.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 619A00002482

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani to the provisions of section 605.01135, Florida Statutes, the undersigned

MC{(Q/‘/’ 6085

Name of Registered Agent

R(.ya(crl.d Agent tor FOFCLIO‘}#C n COCLS’IL Ad V&fnhre *S Ll (_
Name of Lmmited Liubility Company

L1 7000 lo2 T4

Document Number, if known

. hereby resigns as

A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed

Meig) G

Signatfre of ResYring Agent

If signing on behalf of an entity;

FILING FEES:
$85.00  Active limited liability company
$25.00
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Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talluhassee, FI. 32314

INHS17 (2/14)



