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COVER LETTER

T¢:  Registration Secton
Division of Corporations

. VERDEMARE LLC
SUBJECT:

Name of Limited Liubility Company

DOCUMENT NUMBER; 8000177770

The enclosed Resignation of Registered Agent for a Limited Linbility Company and fee are submitted
fur filing,

Please return all correspondence concerning this nxatter to the following:

DAVID POREINERLESQ,

Name ol Persan

REINER & REINER. PAL

Nae of Firm/Company

9100 SOUTH DADELAND BLVDL, SUTLE 90

Address

MEANI, FL 35136

Criv/State and Zip Code

dpridreinerslaw.com

E-mml address: (te be used for future annual report notficatyon)
For turther information concerning this matter. please call:
DIANA ESCOBAR 303 H70-8282

HINY
Name of Person Area Code Duvtime Telephone Number

Enclosed is o cheek made pavable to the Florida Department of State for $85.00 for an active himited
liability company or $25.00 tor an admnisiratively dissolved. voluptanly dissolved or withdrawn
linnted tiability company.

Muailing Address: Street Address:

Registrution Section Rewistration Section

Division ol Corporations ivision of Corporations

.00, Box 6327 The Centre of Tallabassee

Tuilnhassee. FLL 32314 2415 N, Monroe Street, Suie 810
Tallahassee. FL 22303

INHSIT (2714)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisiens of seetion 60350115, Florida Statutes, the undersigned,

DAVID P, REINER. 1L .
. hereby resigns as

Name ol Regstered Agent

. . VERDEMARE LLC
Registered Ageni for EMARELLE

Namwe of Limnited Liabitity Company

LISOOOI 77770

Document Number. if known
A copy af this resignation was mailted 1o the above histed limited Liability company al it last known address.

The ageney s terminated and the office discontinved on the 3stday afier the dote on which this statement s Tiled.

——

Signivure of Resigning Agent

It signing on behalt of an entity;

Typed or Printed Nue

Capugity

65:6 WY £ YVH 0202

FILING FEES:
S 85.00 Active limited liability company

|
2300 Administratively dissolved/ voluntarily dissolved
withdrawn linited Tability compuny

Make cheeks pavable to Florida Department of State and mail te:
Division of Corporations
PO, Box 6327
Tallwhassee, FLL 32314

INHSTT (2010



