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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

frursuant w the provisions of section 603.01 13, Florida Statutes. the undersigaed.

hereby resigns as

NRAI SERVICES, INC

Niwne of Registened Agent

Registered Agent for

ASHBREE HOMES, LLC

Nume of |imited Lisbilits Company

£ 18000020722

Docupent Nutmbe. i kimown

A copy of this resignation was mailed o the above listed limited lizhiliny company at its last known address.
nt is tiled,

The agency is terminated and the oflice discontinued on the 31st dav after the date on which this stateme

i ion '

Signature of Resiming Agem

I signing on behalt of an entity:

43

Kimberly Laughrey
s
Fyvped or Printed Name L e
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Assistant Secretary L A <
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$85.00  Active limited Liability compiny o=
£25.00  Administratively dissolved/ voluntarily r.hm—'l'jvcclf-_
withdrawn fimited lability company . S g

)

Make cheeks payable to Florida Department of State and muil ta:
Division of Corporations
P.O. Bov 6327
Talahassee, FL 32314
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