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COVER LETTER ¥

TO: Registration Scetion
Division of Corporations

. CTF Properties, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: L!8000171347

The enclosed Resignation of Regisiered Agent for a Limited Liability Compuny and fee are submitted
for filing.

Piease return all correspondence concerning this matier to the following:

Eve¢lyn Rodriguez

Name of Person

Baker & Hostetier, LLP

Name of Firn/Company

200 §. Orange Avenue, SUITE 2300

Address

Oriando, Florida 32801
City/State and Zip Cede

E-mail address: (to be used for fuiure annuzl report notificatien)
For further information concerning this matter, picase call:
Evelyn Rodriguez 407 649-407 1

at (
Name of Person Area Code  Davtime Telephone Number

Enclosed is a check made pa?fablc to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an adminisiratively dissolved, voluntarily cissclved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations © Division of Cerporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

INHS 17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605,01 15, Florida Statutes, the uswlersigned,

David L. Sehick .
avid . 5¢  hereby resiyns as

Nasme of Regisierud Agen

legistered Agent for
CTE Propenties, LLC
Name of Limited Laahilivy Company

LIS0OM 71347

Eeement Naaber, Hkrawn

A copy of this resignation was inailed to the ehove Bisted limited Haliilite compauty alits last known address,

The agency is terminated and the office discomtinued o the 315t day after the date on which this statement is filed.

P ST g .

AT I NT KT i A2 e
Sigeatuire of Resipning Agent

[{ signiing on behalf of an entuy:

Twped v Prinedt Nume

Capaciy

FILING FEES:
TRSL0 Active Himited Hability company
F25.00  Administmtively dissolved! vohuntarily \iss\oin.d/

withdrawn limited Hability campany

SC:ZRd €244 022

Make checks payable to Flovida Departiment of State and mail to:
Division of Unrporstions
PO, Box 6127
Talluhssee, L 32314

INHS 17 {M14)



