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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSELE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FIL. 32301
PHONIL: (800) 435-9371; IFAX: (866) 800-8395
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STATEMENT OF RESIGNATION OF REGISTERED AE;ENT
FOR A LIMITED LIABILITY COMPANY oL

Pursuant to the provisions of section 605.01135, Florida Statutes, the undersigned,
¢

FLORIDA FILING & SEARCH SERVICES INC .
. hereby resigns as

Name of Registered Agent

500 93RD SURFSIDE [LC

Registered Apent for

Namg of Limited Liability Compuny

120000244029

Document Number, if known

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

The ageney is terminated and the offtee discontinued on the 31st day atter the date on which this statement is filed.

' \"Sig@c&igning Agent

If signing on behalf of an entity:
A Hedae

Typed or Refted Name

Qenior Ve Yresiden t

Capacity

v

FILING FEES:
%

RID0 Active limited lizbility company

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withdrawn limited hability company

Wi ta

Make checks pavable to Florida Department of State and mail to:
Division of Corperations
P.(). Box 6327
Tallahassec, F1. 32314

INHSI7 (2/14)



