T

1% 000184 557

(F-Eequeston’s Name)

(Address)

{Addiess)

(City/StatefZip/Phone #)

[ war [] maw

[] Pick-up

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

400393545804

AR

-
L
-



COVER LETTER

TO: Registration Section
Division of Corporations

IS 2. LLC
SUBJECT:
Name of Lumited Liability Company

DOCUMENT NUMBER; |-/ 7H00184857

The enclosed Resignation of Registered Agent for a Limited Liabthity Company and fee are submitted

tor tiling.

Please return all correspondence concerning this matter to the following:

Juan C Retancur

Name of Person

/// 1,{u Puaval St

Name of Firm/Company

Address

Koy West FL 33040

Citv/State and Zip Code

6%:1 Hd L~ 43522

E-mail address: tto be used for luture annual report notilication)

For turther information conceruing this matter, please call:

Al Kelley 305 296-0160
a(

Nume of Person Arca Code  Daytime Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active fimited
Hability company or $25.00 for an administratively dissolved, voluntanly dissolved or withdrawn

limited liability company.

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tollahassee. FLL 32314

INHS17 2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned.

Albert L. Kelley .
’ . herchy resigns as

Name of Registered Agent

CIS 291, 1.LC

Registered Agent for

Nume of Limuted Liahility Company

LITO001 84857

Document Number, ifknown

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

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

WW
AL Signature of Resigning Agent

[f sigming on behalf of an enny:
Albert Kelley N -
: ~
Tyvped or F'anied Name I_U_?I
-
f
Capacity 1
T
=X
£
o

FILING FEES:

SE5.00  Actve imited hability company

$25.00  Adminmistratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Divisien of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHSTT7 (2/14)



