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Division of Corporations
Fax Number 1 (B58)617-6383
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: BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

Account Name
Account Number ; 8753500088353
Phone : (B89)221-2972

Fax Number : (917)243-5843

ssEnter the email address for this business entity to be used for future
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COVER LETTER

T R?gﬁsp':ﬂinl1 Seceiion
Ivisien of Corperations

_ MIMBERLINE & CLIMB LLC
SUBIECT:

Nume of Limited Lidnluy Company

HO00235298

)

DOCUMENT NUMBER: ?

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for tiling.

Piease return all correspondence concerning this matier to the foliowing:

TRACLLCOTTON

Name of Prrson

NLUMBERGEXNCELSIOR CORPORATE SERVICES, ENU.

|

- v’ v T, =

Name of FirndCompany ~

3
100 WALL STREET, SUITE 50 0 i
. N DT
Asklress W FET‘E-‘—"TZ =
oy e e S oil
MEW YORK, NY 10005 . F T =
r— <0 o

Ciy'State und Zip Code T @

S N

2T B

fomail address: (o be used for Tuture annuai seport not heation)
For further information concerning this matter, piease call:

TRACEE COTTON 8ty ) 221-2972 X350

Name of Persan Area Code  Davinne Telephone Number

Enclosed i3 a cheek made pavahle 1o the Flarida Department of State for S83.00 for an active linited
Iiubili:ff company or $25.00 for an adminisirasively disselved, volumarily dissoived or withdrawn
limited liability company,

Mailing Addvess: Street Address:

Registration Scetion Registration Section

Drivision of Corporations Division of Corporations

P Dox 6327 The Centre of Tallahassey
Tallahassee, Fi. 32314 T4V N Moproe Sireel, Suite 810

Tallahassee, FI1. 32303

INHISET 204,
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

, thie undersigned.

Purzuant wo the provisions of section 005.0113, Florida Staluies
_ . heretry regigns as

BLUMBLERGEXCELSIOR CORPORATE SERVICES, IN
T o Narw of Bewlstzred Agent
TIMBERIINE & CLIMB LLC

Remsiered Agent for

Name of Limited Lihility Compauy

1200215295
Docunent Newber, iknown

A copy of this resignation was mailed to the sbove histed {imited liability company at its lost known address

The ooy is terminaied and the office discontinued on the 3st day after the date on which s statenyent is liled

R U R e ST N
‘i\\.\ §J\\'\\,,ﬂ L R (i
! “‘s‘l‘é}*‘zzurc ot Resigning Agent
N

1f siuning on behuil o an enlity:

MARY BROOKS
Typed or Printed Name
ASSISTANT SECRETARY &
e - &
Capacity —
X
m =<
O~ «
fas
o

6S:8 HY £2 9315

FILING FEES:

S 85.00 f\rnu fhimited Labiliv cowpany

$25.00  Administratively dissolved’ volunturily dissolv
withdrewn lintited iubility company

Make checks pavable to Flovida Department of State and mail 1o
Division of Corporations
P.O. Bux 6327
Tallohassee, L 32314

INFISE7 (2412)



