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COVER LETTER

TO:  Registration Section
Division ot Corporations

_ LOMBARDO HEIGHTS [LLC
SUBJECT:

Name of Linmted Laability Compuny
DOCUMENT NUMBER; 001030

Ihe enclosed Resignation ot Registered Agen for a Limated Liability Company and ee are submitied
for filing.

Please return all correspondence concerning this matier io ihe following:

Alberte Rodriguee, Esg.. LLM.

Name of Person

Dum Law. 'A

Name of Firm/Company

[R14 NISTH ST

Address
Tampa. FL 33605
cron2
City State and Zip Code 3
-3 -r: ane
- : [ - d
Atbertoigdomiuw.com TV
E-mail address: (1o be used tor future annual repart notitication) L u
. N ]
L o . _ _ o= L.t
For further mlormation concernimng this maltter, please call: L SO
o
at ¢ %\?_’) ] 4qq*0155 TR
Name ot Person

Area Code  Davtime Telephone Number

Enclosed is a check made payable o the Florida Department of State for $83.00 for an active innited

[tab:hilv con npany or $23.00 for an administe stvely disselved, voluntarly disselved o withdrawn
limited liability company,

Mailing Address:
Registiation Section
Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassce

2415 N Monroe Street. Suite 310
Tallahassee. FIL 32303

Strect Address:
Registration Seetion

Tallahassee. FL 32314

[NHSTT7 (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstant o the provisions of section 6050713, Florida Statuies. the undersiuned,

ANTONIO LOMBARDO .
. hereby resigns as

Name 07 Registered Agent

LOMBARDO HEIGHTS L1LC

Ruegistered Apent for

Nune of Limited Liability Company

LI1Y00006SN30

Pocument Numnber, i kiowa

A copy of this resignation was mailed to the above listed limited lability company at its last known address,

The ageney is termmated and the office discontinued on the 3Tst day atier the date on which this staement is 0led.

Signature of Resigning Agent

ifsigning en behalt of an cnuy:

Awtonss _Lombrdo g bubulfst Ygys Pockers, e

Typed or Printed Name

VAan a9,
v

Capacity

ILING FEES:

5.00 Avtive himited tabitity company

2300 Administratively dissolved/ volust: iy dissolved/
\\lt]ull awn limited hability company

Make checks payable to Florida Departmient of State and mai) to:
Division ol Corporations
P.O. Rox 6327
Tallahassee. F1. 32314

INHS17 {2/l
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