MBOO00 BT 1A

MR

- 700379571007

{Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar (] maw D1A21A250--0 5012 ek

(Business Entity Name)

. o

VAR

{Document Number) N

~

Certified Copies Certificates of Status -

>

O

Special Instructions to Filing Officer:

Office Use Only




.

COVER LETTER

TO: Registration Scction
Division of Corporations

J GARCIA TRANSPORT LIL.C
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 800002772

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

Please return all correspondence concerning this matter to the following:

CHRISTINA [ HANSEN

Name of Person

ACCOUNTING & TAX EDGE LLC

Name of Firm/Company

864 1ST STREET S

Adkdress

WINTER HAVEN, FIL 33880

Citv/State and Zip Code

E-mail address: (10 be used for fnure annual report notification)
For further information concerning this matter, pleasc cali:
CHRISTINA L HANSEN 863 875-7853

at (
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for un active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn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
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

INHIST7 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of section 603.0115. Florida Statutes. the undersigned.
. hereby resigns as

ACCOUNTING & TAX EDGE LLC

Name of Registered Agent

J GARCIA TRANSPORT LLC

Registered Agent for
mName of Limited Liability Company

L18000025772
Document 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 offjce discontinued on the 3 st dav after the date on which this statement is filed.

sigmalirk of Resigning Agent

Sl
¢

S

[f signing on behalf of an entity;
CHRISTINA L HANSEN
Tvped or Printed Name

MANAGING MEMBER

Capacity

FILING FEES:
Active limited lability company
Administratively dissolved/ voluntarily dissolved/

3 85.00
3$25.00

withdrawn limited liability company

Division of Corporations
P.O. Box 6327

Make checks pavable to Florida Department of State and mail to:
Tallahassee, FE 32314

INHSI17 (2/14)



