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COVER LETTER

TO:  Registration Section
Division of Corporations

SURBIECT: 1Sarmves Rscet MﬁNﬁaMeM’L Ll

Name of Limited Liability Compfany
DOCUMENTNUMBER:__ L. /7006 | 0 44 3 ?

The enclosed Resignation ol Registered Agent Tor a Limited Liability Company and tee are submitted
tor filing.

Please return all correspondence concerning this matter to the tollowing:

JIQW\G( Fl Bﬁri\/fS

Name of Person

Name of Firm/Company

Ya7Y HAVENCREST DR

Address

FACE Fy 3057/

Civ/State and Zip Code

[Ames a,éarueS@mec. comM

E-mait address: (to be used for future annual repert notification)

For further information conceming this matter, please call:

Ted JNcesSx W L850 Yog - Y87

Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Departiment of State tor $83.00 for an active limited
liability company or $25.00 tor an administratively dissolved. voluntarily dissolved or withdrawn
limited labiliy company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. 1. 32303

INHSIT (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant w ihe provisions of section 605.01 13, Florida Statutes. the understgned

dArmes 4. @APN’C’.S

Name of Registered Agent

. hereby resigns as

Registered Agent for /ISARNES ASSEr MMAw Hn&EMENT L Le

Namee of Limited Liability Company

LiZO000 /O¥Y 39

Document Number, it known

A copy of this resignation was mailed 1o the above listed limited hability company at its last known address

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed

o e e /S

signature of Resigning Agemt

[f signing on behalt of an entity:

Tarmes A Sars,es

Typed or Printed Nunwe

Mirnsao &~

Capacity

FILING FEES:
5 85.00  Active limited liability company
$2

w
Administratively dissolved/ voluntarily dl-:i('rhcg/
withdrawn limited Lability company —

a3ad

62:2 KA 61 ¥dvHl

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
I.O. Boy 6327
Tallahassee, FILL 32314

INHSTT (2/14)



