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COVER LETTER

TO:  Registration Scetion
Division of Corporations

| A . ) :
SUBJECT: Rands o Heaets Hove Cave LG
Name of Lumited Liability Company
DOCUMENT NUMBFR: L / }LC(_()O J’QCJ(‘f

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

Please return all correspondence concerning this matter w the following:

J MW cngdce H 5 beict

Name of Person

Name of Firm/Company

Yoo M Fhobg #1975

Address

£ Laudswlale, ¢ 3351

City/State and Zip Code

ahibbertos @ ' gimail. Cones

E-mail address: (1o be ,()e.’ed for future annual report notification)

For further information concerning this matter. please catl:

Amonde Wiboeur a (205 a3 -1kl
N

ame of Person Arca Code  Davume Teicphone Number

Enclosed is a check made payable to the Florida Departiment of State for $85.00 for an active limited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited Hability company.

Muiling Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassec

2415 N. Monroe Street. Suite K10
Tallahassee, FLL 32303

Tallahassee, FL 32314

INHIST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY o

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
APT Peergssmg -L(C,Q@nq THe

ame of Registered Aﬁml

, hereby resigns as
Registered Agent for A C(H(JS ’?ID Héa[f,‘fs /7{0»"76 Cd Zé; ALE

Name of Limited Liability Company
Ligovoco 2l

=~ gt

et S -
Document Numbe;-. if known

AR

A copy of this resignation was mailed to the abave listed limited liability company at its last known address.
The agency is tenninated and the

on the 3 1st day after the date on which this statement is filed.
Signautre of Resigning Agent
If signing on behalf of an entity:

D(Lu)m THTE

Typed or Pyinted Name '

Presidet —APT

= Capkity -

-

o?

FILING FEES: )

. Active limited liability compan =
£25.00  Administratively dissolved/pvogmtari'ly dissolved/

withdrawn limited liability company

Division of Corporations
P.O. Box 6327

Make checks payable to Florida Department of State and mail to:
Taltahassee, FL. 32314

INHS17 (2/14)

Scanned with CamScanner

-~



