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COVER LETTER

TO: Registration Section
Division of Corporations

) L & S PROPERTIES CO. LLC
SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER: 2! 900082721

'f{'hcf_cipcloscd Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Piease retum all correspondence concerning this matter to the following:

LINDY BRIGLIA

Name of Person

DEAN., MEAD, MINTON & MOORE

Name of Firm’Company

1903 S, 25TH ST., STE 200

Address

FORT PIERCE, FL 34947
City/State and Zip Code

FPANNUALREPORTE@DEANMEAD.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LINDY BRIGLIA ( 772 464-7700
at
Name of Person Ares Code Daytime Telephone Number

Enclosed is & check made payable to the Florida Department of State for $85.00 for an active limited
Iiabilil? company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS1? (2714)
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STATEMENT OF RESIGNATION OF REGISTERED AGE!
FOR A LIMITED LIABILITY COMPANY

Puestant to the provisions ol section 6050113, Florida Stiutes, the undersigned

DEAN MEAD SERVICES. LLC )
- hereby resigns as

Name ol Hegsered Apenl

Rewisiered Agent g & S PROPERTIES €O LLC

wame of Limited Liabiliny Company

L2T000NN8272)

Document Number, i known

A copy of this resignation was mailed 1o the above fisted limiied liahility company i s last known address

The ageney s tummmd lmd the oflice d1~.uml|nw.d on the 31st dayv after the date on which this statemeni s filed.
N MEAD SERVICES, LLC
BY DEAN. MEAD, EGERTON, BLOODWORTH, CAPQUANO & BOZARTH, PA, SOLE MEMBER

Siun:\lu\vﬁf Resigmmy Ageni
L ? At

[ siening on behalb of an entity:
DANA M APFELBAUM
Iyped or Prnted Name

VICE PRESINDENT o
-3
Capacity 7
=
FILING FELES: :
S®500  Actve imited hability company
$25.00  Administratively dissolved ' veluntarily dissolved et
withdrawn limited hability company -
o
(%)
no

Make checks puvable to Florida Departient of State and meil (o
Division of Corpaorations
P.O. B 6127

“Fallahassee, F1, 32314

INHST7 42 1)
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