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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

MICHAEL GAGNER
453 SW TARRA AVE
PORT ST LUCIE, FL 34953

SUBJECT: CIVILIAN COMBAT TRAINING LLC
Ref. Number: L18C00014891

We have received your document for CIVILIAN COMBAT TRAINING LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 919A00003747

RECEIVED
HAR 07 109

www.sunhiz.org

Nivician of Carnnratione - PO ROY RR97 - Tallabhacene Florida 39914



Florida Department of State
Division of Corporations

February 02/09/2019

RE: Document Number L18000014891

| would like to remove Shawn Przybylek from being an Agent/Registered from

Civilian Combat Training LLC.
Effective immediately please.

Thank you

Michael Gagner
Civilian Combat Training LLC

453 SW Tarra Ave
Port Saint Lucie, FL 34953

561-267-5357

7[”5’FF? I, Fl‘!l? 7



COVER LETTER

TO: Rcgistration Section
Division ot Corporations

SUBJECT: /\U[ (am /),@WEO\‘IL l (OWW\? LL

~Name of Limited Liability Company
DOCUMENT NUMBER:__L 1300001489 |

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

Plcase return all correspondence concerning this matter to the following:

VM(;MO( @Ww@f

Name of Person

(),Lu[hw\ {,ém[oo«:{- r@mmg L. C

Name of Firmv/Company

s Seo Tarra Aue

Address

oot Soudk Lnece [, B ZYESS

City/State and Zip Code

C wilienlombatr Tecinme @ col. Com

E-nTil address: (o be used for fulure annual reporthofification)

For further information concerning this matier, please call:

\ (/)Cumcf a(Shl- ) 775357

“Naiik of Person Arca Code  Dayvtime Telephone Number

Enclosed is @ check made payable o the Flonda Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn Timned
liabihity company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Chifton Building
Taltahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FIL 32301

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

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

Shawn Przybyled

Name of RugislcrL‘d Agc'll

Registered Agent for C‘LLM (['On ) COMIQ’R{‘WQ! 4] ‘I V\j'\) L—é’ C

. hereby resigns as

Name of Limited Lizhility Company

LA B0000 \HHG

Document Sumber, if known

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

The agency is termnnated and the office discontinued on the 3 1st day afier the date on which this statement is filed,

Signature of Rcsigu\\Qg Hent)
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FILING FEES:
$8500  Active limited liability company
$25.00

Admimstratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

pake checks pavable to Florida Department of State and niail (o:
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

INHSE7 (2/14)



