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STATEMENT OF RESIGNATION OF REGISTERED AGENT
‘ FOR A LIMITED LIABILITY COMPANY

Pursiant to the provisions o seetion 6030115, Florida Statutes, the undersigned.

Staack. Simms & Reighard, PLLC herehy resiens a
Chere Dy restgins as

Name of Kegistered Apent

FI. Conade, LLC

Registered Agent tor

Name of Limited Liability Company

1200003890236

Docutnent Number. ithnown
A copy of this resignation was mailed w the above listed hmiied liahihty company at it last known address,

The ageney is terminated and the oftice discontinued on the 31st day atter the date on which this statement 15 filed.
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Stgratnng
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wng Agent

[ signing on behal  of un entity:

Kristine M Reighard. Esg

Typed or Printed Namw

member

Capacity

FILING FEES:

SRA00 Active houted liabihity company

S 2S00 Admmistratively dissoiveds voluntarily disselved/
withdrawn limitted lability company

Muke checks payable to Florida Department of State and il to:
Divisinn of Corporations
1".0O). Box 6327
Tuallahassee, FLL 32314

INHISTT7 ¢ 2710



STATEMENT OF RESIGNATION OF REGISTERED AGEN
FOR A LIMITED LIABILITY COMPAN)

Pursuant o the provisions of seciion 60301135, Flovida Statutes. the undersigned
Staaeh, Simms & Reiglard. PLLC

e of Regisnerad Agent
Leaistered Agent for

Chereby resigns as
FLL Condo, LLC
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Nome of fimited Liabadiny Company . ) 3
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2000039023 i =
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Dincumment Number, i kneswin ) 4 (o2
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A copy of this resignation was mailed o the above histed limited Habiliy company it its last known addiess o«
The ageney is enminaied and the vifice discontinued on the \l\l day atier the date on which this statement is file d.
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£ signing on hehst§ ol an entity

Kristine M Rewhard. sy

Tvped o Printed Name
member
Capacity
FILING FEES:
S \i A
S25.00

Active Limited liabiline compuny

Administratively dissebved/ voluntariiy dissolved/
withdrwn Himiied hahility company

alake checks pavable to Florida Department of State and nil ty
Division of Corporations

O Bay 6317
allahassee, 1710 32314
INHSTZ 010



