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COVER LETTER

TO: Registration Section
Division of Corporations

. PINECREST CAPITAL LLC
SUBJECT:

Namwe of Limned Uiabiliy Company

DOCUMENT NUMBER; L15000092632

The enclosed Resignation of Registered Agent for a Limited Liahility Company and fce are submittad
for filing,

Please return all correspondence concernimg this matler to the following:

TRACEE COTITUN

Name of Person

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC

Name of Firm/Company

100 WALL STREET, SUITE 1401

Address

NEW YORK, NY 10005

Citv/State and Zip Code

E-mail address: (10 be used for future anrual rapont notification)
For further information conceriing this matter, please call:

TRACEE COTTON

o0

33 089-8589
at { .
Name of Person “Area Code Dayume Telephone Number

Encloscd is a check madc payable to the Flovida Department of State for $85.00 for an aciive limited
liability company or $25.00 [or an adminisiratively dissolved, voluntarily dissolved or withdrawn
limited liabilily company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Phvision of Corporaticns

P.L). Bex 6327 The Zenire of Tallahassec
Taliahassee, FiL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

INTIS17 (2/§4)

Frem Tracee Cotlon
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A T.IMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.0113, Florida Stuutes, the undersipned,

BLUMBERGEXCELSTOR CORPORATE SERVICES, INC.

, lereby resigns as
Name of Registered Agent

. o PINECREST CAPITAL 1L.C
Registered Apeat for PINECREST CAPITAL 1LL.C

Name of L:mited Liabituy Company

L13000092632

Pocument Number, if known
A copy of this resignation was mailed o the above hsted limited lability company at its last known address.
The agency is temminated end the office discontinued on the 3151 day atter the date on which this staterment is filed.

N, SR>

T A Signature of Resigning Agent T

if signing on behall of an entity:

MARY BROOKS %

Typed or Minied Nuine
ASSISTANT SECRETARY

(Capacity

FILING FEES:

TE500  Active limited liability company s

$25.00  Administratively dissolved/ voluntarily dissolvedi =
withdrawn linited liability company

0€ N Nd 91 wea Bl
s

Make checks payalle to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Taluahsssee, FL 32314

[NHSE7 (2114)



