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COVER LETTER

TO: Registration Section
Division of Corporations

Sunstistescreens LLLC

SUBJECT:

Name of Luutted Liabihity Compuny

DOCUMENT NUMBER; [71000:438959

The enclosed Resignation of Registered Agent for a Limited Liabitity Company and fee are subnuitied
tor filing.

Please return all correspondence concerning this matter w the following:

klaus Duoell

Name of Person

Inner Value 1L1LC

wame of Firm/Company

D5 6T1h 51 NW

Address

Bradenton, 1L, 34200

Cinv/State and Zip Code

unkimwn

L-mail address: (o be used for future annual report notfication)
IFor further information concerning this matter. please call:
into@einner-value.nel

at
Nuame of Person Arca Code Davunmwe Telephone Number

Enclosed is o check made pavable to the Florida Department of State for $85.00 for an active himited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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

.03 Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N. Monroe Street, Sunte 810

Talluhassee, FL 32303

INHST7 (2110



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY (,QWI*?PQEb

DL L h-
Pursuant to the provisions of section 6030115, Florida Statutes. the undLT,\ﬁde "' ',

t‘,u

Inner Value LEC =L
hereby resigns as

STCW‘
F

Namwe ol Registered Agent

. - Sumstaescreens 1L.C
Registered Agent for

Name of Limited Liability Compuny

1210004389349

Document Number. known
A copy of this resignation was mailed to theabove listed limited liability company at its List known address.
The ageney is temminated and the office diggontinued on thdy 3 1st dav alfter the date on which this statement s hiled.

M/

\ Signature of Resigning Agent

|

Typed or Printed Name

It signing o behal ol an entity:

]

K Lwus Duell

Munager

Cupacity

FILING FEES:
S 83,00 Active Inmnted habihiy company
2500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks pavable to Florida Department of State and mail o:
Division of Corporations
P.O. Boy 6327
Tallahassee, FI, 32314

INHS17 12/18)



