A2V GOC 29 F05

AT

) 800391439148

{Address)

(City/State/Zip/Phone #)

[JPekur [ war [] mal
LT

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L1:2 Wd 92707 2202




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLOASDA FANTRERS HOuTH (Rr(KET ACRDEM Y (L C

Nume ol Limisted Liability Company

DOCUMENT NUMBER: 4 2\ 0CQ 28370y

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

Please return all correspondence concerning this matier to the tollowing:

Renur Tosur

Name of Person

Frofrpp  PANTHERS oy rn  CRZCKET PADEMYT Lel

Namg of Firm/Company
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Address
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Civ/State and Zap Cade

)Ls,\, 2928 9mouw | wm

E-mail {MUdress: (to be used for lraure anmual report notification) -

L}:2 W 9270r 1001

For further information concerning this matter. please call:

PuRyn NURDE SHWAR ai_bo7

Name of Person Arca Code

L -4 -TS 75

Daviime Telephone Number

Enclosed is a check made payable to the Flerida Department of State for $85.00 for an active limited

liabitity company or £25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. IFL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N, Monroc Street, Suite 810
Tallahassee, F1. 32303

INTESET (2714



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 6050115, Florida Statates, the undersigned.

D JEG A 5 ’ MURDE S N R _hereby resigns as

Nae of Registered Agenl

Registered Agent for FLC‘ﬂ f,o_ﬁ I(')P\NTHE‘C-\ \fOU TH C!"‘Z-":C KE 7
ACAPERNY L C

Name of Linited Linbility Company

L 2) 00 243 7ox

Document Number. if known

A copy of this resignation was mailed to the above histed Timited hability company at s last known address.

The ageney is terminated and the office discontinued on the 31st day atter the date on which this staement s tiled.
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Signature of Resigning Agent

[f signing on behalt of an entity:
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S RI00° Actve limited Hability company
L2500 Administratively dissobved/ voluntanly dissolved/

withdrisen imiated hahility company

Make checks pavable to Florida Department of State and mail w:
Division of Corporations
I’.0). Bos 6327
Tallahassee. FL 32314

INHSTT (2714)
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