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COVER LETTER

TO:  Registration Section .
Division of Corporations

kRetoworld LILC
SUBIJECT:

Name of Linted Laability Company

DOCUMENT NUMBER: 10030412

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

Please return all correspondence concerning this matter to the following:

R baus Duell

Nume of Person

Iiner Value 1L1LC

Name of Firm/Company

915 671h S1 NW

Address

Bradenton. F1.. 3200

Cuy/State and Zip Code

tunkiosvn

E-mail address: tio be used for tuture annual report notificution)
For further information concerning this matter, please call:
infufinner-vidue . et

at {
Nuame of Person Area Code  Davtime Telephone Nwmber

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailinge Address: Street Address:

Registration Scection Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. F1. 32303

INHSTT {2714y



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant (o the provisions o section 6050113, Florida Statutes. the undersigned.

Inner Value LLC .
. hereby resians os

Nuame ot Registered Agent

. . Kaetoworld 1L1.C
Registered Agent tor

Name of Limited Liability Company

[L2100045041 2

Document Number, if known
A copy of this resignation was mailed 10 the above listed limited lability company at is last known address.

The ageney is terminated and the oflice disedntinued on thel? st day atier the date on which this statement is hied.

‘\//\A/\ s

Signaiure g Resigning Agent o o
j > e
! S
I s1gming on behall ot an entiy: - T
- - : —~r- e $
. o e o)
Khws Duell f- . —
- - - Lo o - r
Trped or Printed Name Mo .
T. o I
Manager — -
-
Cupacity ry -
=
(&%)

FILING FEES:

SRA00 Active himited hability company

$25.00  Administratvely dissolved/ voluntarily dissolved/
withdrawn Hnuited hability company

Make checks pavable 1o Florida Department of State and mail (o
Division of Corporations
PO, Bov 637
Tallahassee. FL 32314

INHISTT (2010



