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COVER LETTER
! #+
TO:  Registration Section
Division of Corporations

sussrcr: EBE FONDING LLC

Name of Liited Liabilinn Company
DOCUMENT NUMBER:_| 180001 <189
for tiling.

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

Pleasce return all correspondence concerning this matter to the following:
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Name ol Person

LoE FUNDING LLC

Name of Fum/Company
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I-mail address: {to beused for future annual report notitication)

IFor further information concerning this matter, please call:

ANt Zacincy Uon

Name of Person

0 8O, 8903003

Davtime Telephone Number

Enclosedhis a cheek made pavable o the Florida Department of State for $83.00 tor an active limited
liability company or 825,00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited Lability company.

Mailing Address: Street Address:
Registration Section

Division of Corpurations

.0, Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
Tallahassee, FILL 32514 2415 N Monroe Street. Suite 810

Fallathassee. FI. 32303
INHISI7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant ta the provisions of section 603.0115. Florida Statutes, the undersiencd

Ne  Bavand (e Rlly.

hereby resigns as
Name of Registerad Agent
Wian Jes  2.00anus
LeE FONDIN ¢\ LC

Name of Limited Liabilies Compans

Registered Agent for

LA 8O3

Documens Number. i known

A copy of this resignation was mailed 1o the above Tisted Tinited liability company at its last known address

Phe ageneyis terminated and the office discontinued on the 315t dav atter the date on which this statement is filed

[
=
=2
[
- 198} i
, m u oy
el -
Signlure Ru.w g Agent _ .
(¥
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Capuciiy

f\tll\t_ timited hability company

Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payvable to Florida Department of State and mail (o
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

INHSTT (2/14)



