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COVER LETTER

TO:  Registration Scction *
Division of Corporations

SUBJECT: Submit Poonds L

Name ot Limited Liabthny Company
DOCUMENT NUMBER: L 2000010992 ]

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

Please return all correspondence concerning this matter to the following:

Dq%om “Zamora- Nuarez

Name of Person

Subanr Ponds, Llc

Name ol Firn/Compx l'nv

2055 SCEﬂIC \—koq SuﬁeA

‘\( FCas

Se bring H_33%0

Citv/Statgdnd ¥ip Code

IR6) NR=BE Y

Arca Code  Dayume Telephone Number

Namie of Person

Enclosed is a cheek made payable to the Florida Department of State for $835.00 for an active limited

labilitv company or $23.00 tor an adminmistratively dissolved. voluntarity dissolved or withdrawn
limited lLiability company.

Mailing Address: Strect Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec
Tallahassce, 1L 32314 2413 N Monroe Street. Suiie 810

Tallahassee, FL 32303

INHSTT (214



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 6035.01 13, Florida Statutes. the undersigned.

Q_Mre S A’ . T)-O\Jo TO ( f@S . hereby resions as

Numie of Registered Agent

Registered Agent for ¢ )(_Jb_ﬂ'_\l“'__BOﬂdS ) LLC
L.30000 10923

Name of Limited Liahility Compuny

L20000 10992

byacument Number. iU known

A copy of this resignation was mailed to the above listed linnted Lability company at its last known address.

The agency 1s ermunated and the ottice disgQntinued on the 31st day atter the date on which this statements filed.

/ h Sigmturc of Resigning Agent

17" s12ning on behaltof wn entity

S 8300 Acuive limited lHability company
$25.00 Administratvelv dissolved/ voluntarnly dissolved/

withdrawn limued liabiliny company

Make checks payabte to Florida Department of State and mail to:
Division of Corporations
PO, Box 6327
Tallahassee, FI, 32314

INHS17 (2/1-h



