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COVER LETTER

TO:  Registration Scetion

Division of Corporations

TICOL PROPERTY INVESTMENTS LLC
Name of Limited Liabthty Company
LIB0O026878S

SUBJECT:

DOCUMENT NUMBER:

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

Pleasce retarn all correspondence concerning this matter w the following:

SONIA LOPLZ

Name of Person

TICOL PROPERTY INVESTMENTS LLLC

Name of Firm/Company

4308 DUNQUIN PL

Address

TAMPAFL 33610
Cuv/State and Zip Code

SONIALOPEZOOEGMATL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SONIA LOPEZ a ( 813 ) 368-3463

Name of Person Area Code  Davtime Telephone Number

Enclosed is a cheek made pavable to the Florida Department of State for $83.00 tor an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassce
Tallahassee. FIL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provistons of section 603.0115, Florida Statutes. the undersigned.

MARVIN ZUMBADO

Name ol Registered Agent

Revistered Agent for | TICOL PROPERTY INVESTMENTS LLC

- hereby resigns as

Nome of Limited Liabilits Compins

L18000208788

Docunient Number, 1t hnown

A capy of this resignation was mailed to the above listed limited liahility company at iis last known address.

The ageney is terminated and the oftice discony]
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7 slgnature o Resigning Agent

I signing on hehalfof an entity: y

Mervrn £y s ol

I'sped or Printed Naine
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FILING FEES:
FR5.00  Actve limited lability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limiied habihiy company

Make checks pavable to Florida Department of State and mail to:

Division of Curporations
P.O. Box 6327
Tallahuassee, FI. 32314

ENHISTT (2714
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ed on the 3 1st dav afier the date on which this statement is fited.



