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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /7 ¥ 5., da bhle ,f'@b Lable Custor Frnis hes

Name of Limited Partnership or Limited Liability Limited Partnership LA

DOCUMENTNUMBER: [/~ [ S0000 777 &7

The enclosed Resignation of Registered Agent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Melicse T Noveis

Contact Person

[FFforclable Leln bl Castorn Fimis
Firm/Company
Ldgd0 Catvns Rlud.
Address
-+ B
&Coza, FlovioAew 3292 cr=
City, State and Zip Code L
T
MbT ol I<piri +CE-Amacl « Comn x> b
E-mail address: (1o be used for futurc annual &port notification) e !
For further information concerning this matter, please call: P
/\/)p/h'ssf/ ovris at(%j_l)qtf(p—-OJ’}’?
’ Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for:

{1 $87.50 Filing Fee ‘@/$140.00 ($%7.50 Filing Fee and $52.50 Certified Copy Fee)
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSI16 (01/06)



RESIGNATION OF REGISTERED AGENT
FOR
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1116, Florida Statutes, the undersigned,

MC/ 174 ¢Ca. T /\/owuij , hereby resigns as
Name of Registered Agent

Registered Agent for p,;:_p eroleble i /ee/;a, ble C e S '/0;4‘1‘;;*,« PES i?le.J
Name of Limited Partmership or Limited Liability Limited Partnership e

Y oo 1774 T

Florida Document Number, if known

The agent is terminated on the 31 day after the date on which this statement is filed by
the Florida Department of State.

ANV EYS }L/\/ww-c%/

Signature of Re@tered Agent

If signing on behalf of an entity:

Se B
Typed or Printed Name - &
o= L
- 3094 [ e
L &
Capacity . K
_‘, ro v
™o
o
Filing Fee: $87.50

Certified Copy (optional): $52.50



