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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 11, 2018

JENNY FRISBEE
10733 MUD LAKE RD
GLEN ST MARY, FL 32040

SUBJECT: FRISBEE'S SOUTHERN RESALE LLC
Ref. Number: L18000071008

We have received your document for FRISBEE'S SOUTHERN RESALE LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $30.00.

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) 245-6051.

Dionne M Scott

Regulatory Specialist || Letter Number: 618A00014263
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COVER LETTER

TO:  Registration Section
Dvision of Corporations

<7 L . < ' s .
SURJECT: Teo=e s bbLL\M\QW ™ \)wQ ‘-bCL\Q L\.C :

Name of Limited Liability Company
(_\ ~
pocuMENT NUmMBER: | OGO & 7] I O(‘\,%

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

Please return all correspondence concerning this mater to the following:

\B Qe ?ﬁ S\D('_-Q ,

Wame of Person

N

Namclof Firm/Company

\WO 125 Wud LaXe ol

Address

Q\\Qr\ O Yo L S04

City/State and Zip Cole

Oenteistee 5 Bmeal  Coen -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

TLnnelle Basbee . oAesl, 554 04053

Name of Person Area Code  Daytime Telephone Number

Lnclosed is a check made payable to the Florida Department of State for $85.00 for an 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 voluntarily dissolved or withdrawn limited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 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

ENHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant o l}'u: provisions of section 6(5.0115, Florida Statutes, the undersigned,
~
5 S&,I"\ "\‘\.-—j -\/ \f\%—\a{.@ . . hereby resigns as
Nitme: OJchichruJ Agent
—— - . -
\ f\‘f—'?})(,() C 5(3\,\:-—\‘\\@ /T\,\j\é‘_s(‘\\-g .

Registered Agent for

Name of Limited Liability Company

LAR 000 0%
Daocument Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 3 15t day afier the date on which this statement is fiied.
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FILING FEES:

$R85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarity dissolved/
withdrawn limited lability company

Make checks payable to Florida Depariment of State and mail to:

Division of Corporations
P.0O. Box 6327

Tallahassee, FI. 32314

INMSIT (2/14)



