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COVER LETTER

TO:  Registration Section
Division of Corporations

wnsier Oapee nist Erkmases /(0

Name of Limited LiabATity Company 7

DOCUMENT NUMBER: °Z { 80@0 Bq O@W

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are suhnmlul
tor filing.

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

riselle Q)ar

Name of Person

Name of Firm/Compana

1550 A 7™ A 43

Address

amfj:[/ A7

Citv/State und Zip Code

E-muil address: Tto bdTsed for future annual report notification)

For further information concerning this matier, please calk:

Naselle Carwa) . B0, Y2 2507

Name of Perdon Area Code  Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $835.00 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 voluntarily dissolved or withdrawn limited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 Seciion Registration Seetion

Division ol Corporations Division of Corporations
PO Box 6327 Clition Butlding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FI1L 32301

INHST742/1.0)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

rsuant to the proyvisions of section 6035.01135, Flonda Statutes. the undersigned.

Olgr g %—krﬂﬁ rDL’ < - C,n/(_‘z/‘.hcrcb_v resigns as
Name af Regisiered Agent é)
Z}L{ ,%rfbn’iésl 2L

Name of Limited Liability Company

LIBe039067]

Dacanwnt Sumber, il kaown

Registered Agemt for

A copy of this resignation was mailed o the above Tisted limited liabitity company at its last known address.

The ageney is terminated and the otfice discontinued on the 31st day afier the date on which this statement is filed

0 A pdo o

\lfn iurye ufl{ui;_an Agent

[T signing on behalt of an entity:

L4 NAF 6
1

Taped o Printed Name

Capacity

|0 21 Hd
G

FILING FEES:

S 83.00 Active limited hability company

S25.00  Administratively dissolved! voluntarily dissolved/
withdrawn limited liability company

Make checks payvable to Florida Department of State and mail to:
Division of Corporations
P.0). Box 6327
Tallahassee, F1. 32314

INHSET (2/11)



