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FLORIDA DEPARTMENT OF STATE 707i{=" i ¢ 7 & 28

Division of Corporations

December 2, 2021

THEODORE M. BURT
PO BOX 308
TRENTON, FL 32693

SUBJECT: LIL "O" TRUCKING, LLC
Ref. Number: L19000041988

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 021A00028964

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Lil"O" Trucking, LI.C
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; |/ 7000041988

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

Please return all correspondence concerning this matter to the {ollowing:

Theodore M. Burt

Name of Person

Theodore M. Burt, Esqg.

Name of Firm/Company

Post Office Box 308

Address

Trenton, I 32693

Citv/State and Zip Code

buri@svic.net

IZ-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Theodore M. Burt ( 352 4632348
at
Name of Person Arca Code  Davtime Telephone Number

IZnclosed is a check made payable to the Florida Deparument of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
timited Hability company.

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IF1L 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

INHSIT7 (2/14)



L

F:LM F= fmn
STATEMENT OF RESIGNATION OF REGISTERED‘AGENT
FOR A LIMITED LIABILITY COMPANN: ;5 PH S: 1,
S: 42

SECRE?. T e
TA{_L -T,".;\J = ‘L:;JTE‘

i IR P LT

o f
Pursuani 1o the provisions of section 605.0113, Florida Sratutes. the undersigned.

Theodore M. Burt .
. hereby resigns as

Name of Registered Agent

Registered Agent for Lil "0 Trucking, LLC

Name of Limited Liability Company

19000041988

Document Number, if known
A copy of this resignation was mailed to the above listed limited hability company at its Tast known address.

The agency is terminated and theg@ffice discontinued on the 3 1st day after the date on which this statement is filed.

[

/ M Bt

Signature of Resigning Agent

If signing on hehall of an entity:

Theodore M. Burt

Typed or Printed Name

Attorney

Capacity

FILING FEES:

$83.00 Active limited liability company

$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Bivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

INHSE7 (2/14)



