- 4 -

| [ 2] ool Y

{Reguestor's Name)

(Addrass)

(Address)

(City/StatefZip/Phone #)

[] sick-up [ warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL NR

300410688493

U02/23--01004--013 #2500

—_— r~y
¥ ]
il R S
o2
xta &S Y
T = o~
il il
o RN N i
e
Ty =x=
ro fm
-y -
g:_) o . D
=L 2
S =
~no o
=
~a
L |
=
o)
-
| ¢
[ ) 4
'\ [ - :3
i x -
£
e ]




STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115

, Florida Siatutes, the undersigned,

m@ resigns as
e of Registered Agent

Registered Agent for 5 /_7/7 7% / e 20; /C (&//ée[dﬂ /? ﬂ?za‘f! Zz LC
8 [ 2/ 000 X734

Name of Limited Liability Company
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A copy of this resignation was mailed to the above listed limited hability company at its tast known address.pny .7
.

The agency is terminated and the ofﬁcs discontinued on the 3 15t day after the date on which this statement isﬁed. =,“
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& —TKignature of Resigning Agent
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[f signing on behalf of an entity:
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83, Active limited liability company

$2500 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

¥ake checks payabie to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314
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