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COVER LETTER

TO:  Registration Section
Division of Corporations

HALEAKALA JHLULLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: 700062016

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

Please return ail correspondence concerning this matter to the following:

DENNIS [RISH

Name of Person

Name of Firm/Company

2260 HAWTHORNIE ST

Address
SARASOTA, FL 34239
City/Siate and Zip Code

dennis Lirish@ email.com

L-muih address: (o be used for future annaal report notification)
For further information concerning this matter. please call:
DIENNIS IRISH 508 340-6229

at (
Name of Person Area Code Davtime Telephone Number

nclosed 1s a check made pavable to the Florida Department of State for $83.00 for an active fimited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Bax 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetion 030113, Florida Statutes. the undersigned.

MANASOTA ELDER LAW. PLLC .
. hereby resigns as

Ninme o Registered Apent

. s HALEARALA AL LEC
Registered Agent for !

Nume of Limited Liahilits Comgan

LD 6

Blocument Number. ithnown
A capy of this resignation was mailed w the above listed limited Brability company at its [ast known wddress.
The agency is terminated and the oftice discomtinued on the 31st dayv atter the date on which this statement is filed.

/Mf%z Llard

Signature ot Restgning Agent

I signing on behalf of an entiiy:

CYNTHEA ML CLARK
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FILING FEES: L e O
5 8300 Active himited Liabtlity company 2oen
S23.00  Adminstratively dissolved/ volumtarily (|I\sn[\.ﬁ'§!1*ﬂ ~

withdrawn limited liability company

Muake checks pavable to Florida Department of State and mail
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
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