AB000 123055

(Address) |

— 500370034365

(City/State/Zip/Phone #)

[] pckur [Jwar (] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

ST ——— S \o\asl

134335

Office Use Only

S5 HY IV
\Yl

1] 0335
G165 A0 AY
22:2 Wy 92 e 126

‘

it

=

a37id




COVER LETTER

TO:  Registration Section
Division of Corporations

OTO MANAGEMENT. LLC
SUBIECT:

Name of Limited Liabtlity Company

DOCUMENT NUMBER: | [8000128035

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for liling. ’ ’

Please roturn o correspondence concernimy this matier o the following:

THEODORE R, WALTERS, ESQ,

Name of Person

PORTER WRIGHT MORRIS & ARTHUR. LLLP

Name ot Firm/Company

D132 STRADA PLACE, THIRD FLOOR

Address

NAPLES, FL34108

Cinv/Staie and Zip Code

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

For further information concerning this matter, please call:

at (
Name of Person Area Code  Daviime Telephone Number

Enclosed 1s a check made pavable to the Florida Department of State Tor 385.00 for an active Himited
Hability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N.oMonroe Street. Suite 810

Tallahassee. F1 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603013, Flonda Statutes, the undersigned.

THEODORE R WALTERS, ESQ. .
. hereby resigns as

Name of Registered Agent

N N -
|\m: S POV CLTT LT

Name ot Limited Liability Company

LISDOOT 28053

[cument Number, ithnown
A copy of this resignation was mailed 1o the above listed limited hability company at its last known address.

The ageney is erminated and the oftice discontinued on the 315t day atter the date on which ihis siatement s filed.
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Signzl{p(ru at Resigning Agent 1'"%
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FILING FEES:

TRI00 Active limited liability company

S 2500 Administrasively dissolved/ voluntarily dissolved/
withdrawn fimited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314
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