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COVER LETTER

TO: Rurhlrduon Section
Division of Corporations

SUBJECT: CF@+€ I"'\VC’S‘{'W\EF\ +§ L

Name of Limied Liabilny Cumpdn\'
DOCUMENT NUMBER: LR/ 000 [65 0 28

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

Please return all correspondence concerning this matter to the following:

Name of Person
DOUCLAS JOVENOVIC, PA.

17 SOUTHEAST 24TH AVENUE
POMPANC BEACH, FLORIDA 33052-5316
DOUGLAS JOUANOY] t B of Finn/Company (954} 783-5000

17 SOUTHEAST 24TH 2vsnUE
POMPANO BEACH, FLORIDA 330525316

[GEAy 2o
LAk i Uv (J\JU\}

Address

Citv/State and Zip Code

J ovan oua{@ hﬁ“.(oq‘f/)- net

I-mail address: (10 be used for futire annual report notification)

For lurther information concerning this matter. please call:

Doug Jovanpie A%y , 793-800¢

—/ Name of Pe-son Arca Code  Daytime Telephone Number

Enclosed is a check made pavable to the Florida Depariment of State for $85.00 for an active limited
hiability company or $25.)0 for an administrativelv dissolved. voluntarily dissolved or withdrawn
limited liability compan:

Mailing Addre: ;: Street Address:

Registration Sextion Registration Scection

Division of Ce rporations Division of Corporations

P.O. Box 6327 : The Centre of Tallahassce
Tallahassee, ' L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. L 32303

INHSI7 (/18



STATEMENT OF RESIGNATION OF REGISTERED AG
FOR A LIMITED LIABILITY COMPANY

Pursuant to the previsions of section 605.0115, Flonda Sunutes. the undersigned
. hereby resigns as

Ddua)ﬂs Jpvangvic
Name of Registered Agent
Cyete In Vﬂ;‘-}mc-vd’jf, LLC

Registered Agent for
Name of Limited Liabiliy Company

(L2)000/6502'S

Duocument Number. tknown
A copy of this restgnation was mailed to the above fisted limited lability company at its last known address
his statement is filed

[he agencey is terminated and the office discontinued on the 3 1st dav after the date or

o
P W Signature of Resigning Agent
If signing on behalf of an eatits ,~
o
o]
o
Tn .
Tvped or Printed Name %‘3 P
—_ .
[ Tt
Capicily ¢
P d Tm e
A s !
Ly -
—_ ——
(s
<o

FILING FEES:
83.00  Active limited Nability company
$25.00  Administratively dissolved/ voluntarily dissolved/
withdrawn iimited lahility company # bgq}

Make checks pavable to Florida Department of State and mail to
Division of Corporations
P.Q). Box 6327
Tallahassee, FL. 32314

INHSLT (2/14)



