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COVER LETTER

TO:  Registration Section
Division of Corporations

. RAIN BARREL SWEET LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; 220 V00147260

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

Please return all correspondence concerning this matter w the following:

TOZSEF KORMENDI

Name of Person

RAIN BARREL SWEET L1.C

Name of Firm/Company

S67N0 OVERSEAS HIGHWAY

Address

ISLAMORADA FL 32036

Citv/State and Zip Code

JOEKORSSEEGMAITL.COM

F-mail address: (1o be used for tuture annual report notification)
For further inlormation concerning this matter, please catl:
JOZSEF KORMENDI 786 769-9100

at ( )
Name of Person Area Code  Davume Telephone Number

Enclosed is a cheek made payabic 1o the Florida Depanment ot State for $85.00 for an active hmited
liabilitv company or $25.00 for an admimstratvely dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailine Address: Street Address:

Registration Scetion Registration Section

Divizion ot Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 81{)
Tallahassee, FL 32303

INHST7 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPAN

Pursuant to the provisions of section 603.0115, Flonda Statutes, the undersigned
JOZSEF KORMENDI

Nume of Registered Apent

RAIN BARRELI

. - L SWIERT LLC
Registered Agent for >

. herebhy resigns as

Name of Limited Liabtlity Company
[L20 000147264

Documernt Numboer, 15 known

A copy of this resignation was mailed to the above listed limited liability company at its last known address
TP YT N .

a5l K T & )
I'he agencey is werminated and the oftice discontimeed on the 315t day atter the date on which this stateiment is filed

[t signing on behalf of an eatity

signing Agent

JOZSEF KORMENDI

I'vped or Printed Name

REGISTERED AGEN

~
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¢

Canacity T‘::'

Capacity ]

s

FILING FEES: _ =

S§5.00  Active limited hability company ; —
$ 2500 Administratively dissolveds voluntarily uuxsoiv;d
withdrawn himited liability company

Make cheeks pavable to Florida Department of State and muatl to
Division of Corporations
P.O), Box 6327
Talahassee, FE. 32314
INHST172/1%)



