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COVER LETTER

YO: Registration Section
Division of Corporations

DELICAE' GOURMET, LLC
Nume of Limited Liawlity Company

DOCUMENT NUMBER: 118000036910

SURJECT:

The clncloscd Resignation of Registered Agent for a Limited Liability Company and fee are submined
fzr filing.

Please return all correspondence concerning this matier 1o the following:

Todd Timmerman

~Name of Persen

sShumaker, Loop & Kendrick, LLP
Name of Firm/Company

101 Eas; Kennedy Boulevard, Suite 28C0
Address

Tampa, Florida 33602
City/State and Zip Code

e 5ddress: (1o be used Tor Twlure annwuhl fepart nalificelion)

Eor further information concerning this matter, please cali:

Todd Timmerman . 813 229-7600
a }
MName of Peison Area Code  Daytime Telephone Numker

Enclused is & check made payable o the Florida Department of State for $85.00 for an active limited
liability company or $25.0 for 2n administratively dissolved, voluntarily disselved or withdrawn limited
liability company. ‘

MAILING ADDRESS: STREET ADDRESS:
Registralion Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

-~
- -
FOR A LIMITED LIABILITY COMPANY ;,‘L{A - 0
ce S 2
T
Zo @ A
Iy} ", -
Pursuant to the provisions of section 605.01135, Flarida Statutes, the undersignzd, ‘(:_\ <, 11; O
- "{1 -
Shumaker, Loop & Kendrick, LLP . hereby resigns as (o':; o
Wame of Registervd Agent %’/a\ o]
52
— a0
Registered Agent for DELICAE' GOURMET, LLC v
Neme of Limitea Lisbility Company
L18000036910
Decument Number, if known
A copy of this resignation was maited to the sbove listed limited Hability commpany at its last known address.
The agency is terninated and the oftice discory on the 3ist day afier the date an which this statement is filed.

Signsture of Resigning Apenl

if signing on behall of an enriry:

Todd Timmerman
Typzd or Printed Name

t*artner

Capacity

FILING FELS:
) Active limited lability company
$£2500  Administratively dissolved/ volumtarily dissolved/
withdrawn'limited liability compuny

Make checks payable to Florida Department of State wnd mndl tu;
Divislon of Cerparations
P.0), Boa 6327
Tnllahossee, Fl. 32314
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