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COVER LETTER

TO: Registration Section
[Jivision o Corporations

Silver Cove Apurtments LLC
SUBJECT:

Name of Linuted Liability Company
DOCUMENT NUMBER: /300020502

The enclosed Resignation of Registered Agent for a Limited Liability Company

and fee are submitted
tor Nling.

Please return all correspondence concerning this matter to the tollowing:

Mo Rosario

Name of Person

Star Brite Group

Nime of Fin/Company

L4320 Coral Way, Suaire 104 ’

Address T G

e
Mo, FLL 35143

City/Suate and Zip Code '

. . ' _" o)
mrosiriofestarbritegroup.com

E-mail address: (1o he used for future annual report notification)
For turther information concernting this matter, please call:

Marin Rosaro

at |
Area Code Davume Telephone Number

Nume of Person

Enclosed is a cheek madce payable o the Flonda Department of State for $85.00 for an active fnnited
hability company or $25.00 tor an administrauvely dissolved, voluntanly dissolved or withdrawn
timited tiability company.

Mailing Address:
Registralion Section

Street Address:

Registration Section

Diviston of Comporations

The Centre of Tallahasscee

2415 N, Monroe Street. Suite 510
Tallahassee, FIL 32303

Division ot Comporations
P.O. Box 6327
Tillahassee, FL 32314

INHS17(2/14)



NT OF RESIGNATION OF REGISTERED AGENT

STATEME] S
FOR A LIMITED LIABILITY COMPANY

["ursuant o the provisions ol section 605.0115. Florida Statutes, the undersigned
. hereby resigns as

Gerrge S Zimmora

Name af Registered Agant

Silver Cove Apartments LLC

Registered Agent for

a Florida limited Hability company

Name of Limited Liabitity Company

LIRGHI263623
Document Number, it known

A copy of this resignation was mailed o the above listed limited Hability company ad its last known address

The agency is terminated and the office discgnt

N _/ ‘ignmurc L\FRL‘<i‘G_:li;r‘,‘:: Agent
~

It signing vn bebaltot an eniity;

Typed or Printed Nare

Capacity

R

LING FEES:

Fl

S SS.O(] Active limted hability company

52500  Administratively dissolveds voluntarily (lum]vcd
withdrawn limited liability company

Make checks puvable to Florida Departinent of State and mail to
Division of Corporationy

PO Box 0327

Tallahassee, FI, X2314

INHSTT (2114)

V811301202

firl

i

Qucd on the 3lat dayv after the date on which this statement is filed



