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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o lhe provisions of section 605.0115, Florida Stamees, the undersipned,

ALAN S. GASSMAN, ESQ.
Name of Registered Agent
HERON:CIRCLE, L.L.C.

, hereby resigns as

Registered Agent for

Name of Limitcd Liobility Company

L17000171228

Decumzn Number, if nown-

A copy of this resignation wes mailed to the xbove listed Tipited liabilily company at its last Known address.

The agency is lerminared and the office discortiny d on the 318t day after the date on which this statement is filed,

&)

if signing on bebalf of an entity:

V Sigoaturc of Resiguing Agent

Typed or Pained Wams

Capaeity

FILING FEES:
, Active limiled lability company
<2500 Adminisuatively dissolved/ voluntarily dissolved/
withdrawn limiied liability company

NMake checlisnayahle to Floridu Departmeat of State and.mail to:
Division of Corporations
P.O. Box 6327
Talinhas<ee, FL 32314
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