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FLORIDA DEPARTMENT OF STATE /
Division of Corporations

October 19, 2020

ALEXANDER L. PEGUERO
PO BOX 260358
PEMBROKE PINES, FL 33026

We have received your document for . However, the document has not been filed
and is being returned for the following:

In order to remove Alexander L. Peguero from AP COASTAL CONSTRUCTION,
LLC, you will need to file "Resignation of Registered Agent" AND "Resignation or
Dissociation of Member or Manager". The fee for filing a registered agent's
statement of resignation from an inactive limited liability company is $25. The fee
for filing a resignation or dissociation of member or manager from a limited
liability company is $25.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 820A00020673

www.sunbiz.org
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COVER LETTER
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TO:  Registration Scction
Division of Corporations

SUBJECT: AP Coastad CGV\S‘hfuc WLNV\J, S

Name of Limited Liabiliny Company

DOCUMENT NUMBER: L l S{ OOOO l OIB 5 A

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

Pleasc return all correspondence concerning this matter to the foliowing:

Ay andar L. Pﬁo,uﬂfo

Name of Perso s

Name of Finn/Company

(O fox duozsa

Address

EQMLWD‘UZ pmf’%f L D020
Cuy/Statg/and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. plcase call:

at {
Name of Person Arca Code  Davtime Telephone Number

Enciosed is a check made payable to the Florida Department of State for $83.00 for an active limited
hability company or $25.00 for an administratively disso!ved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FIL 52303
INHSE7 (2414)
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STATEMENT OF RESIGNATION OF REGISFEREDAGENT
FOR A LIMITED LIABILITY COMPANY‘ *
20200EC -8 py g
SECREYAR -
ii\l_i AAH,LVQW—E iA‘t
Pursuant to the provisions of section 605.0113. Florida Statutes, the undersigned. L

D
ﬂk@ y i oy . " 2Cqgue O hcrebv resigns as

Nume of Repistered f\},Lan

Registered Agent for P CO& S+0Lﬂ (—‘CW'\ S f_’u (,/Jn le L &

Name of Limited Liahility Company

LR oooo g3 sa

Procument Number. if known

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

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

d/ fo———

Signature of Resigning Agent

It signing on behalt of an entity;

Typed or PPrinted Name

Capacity

FILING FEES:

TR Actve limited ability company

$25.00  Administratively dissolved/ voluntarily dissolveds
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

INHS1T (2/14)



