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COVER LETTER

TO:  Registration Section
Diviston ot Corporations

Agein Digmity 1L1L.C
SURBIJECT:

Name of Lomited Liability Company

DOCUMENT NUMBER: =3 1727

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

Please return all correspondence concerning this natter 1o the following:

Khus Pueld

Name of Person

lnner Vatue LI

Name ol Finn/Company

G135 67th St NW

Address

Bradenton, FL,, 34204

Cuv/State and Zip Code

unknown

Lamunl address: (1o be used for future annual report notficition)
FFor turther information concerning this madter. please call;
imforinner-value e

at (
Nume of Person Arca Code Davume Telephone Number

Enclosed is a check made pavable to the Florida Departiment of State for SK5.00 for an active hmited
lability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited hability company.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N Monroee Street, Suite 810
Tallahassee. FIL 32303

INHST7 2/



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scetion 60350115, Florida Statutes, the undersigned.
Lner Value ELLC

—~3
=
et -2
. I E_-_ ‘::._.J - Y
Chereby resigns as -5 T .
Name ol Registered Agent o .
. L - on
. . Age in Digniey LLC
Registered Avent tor : res
Nume of Limited Liability Company
21000517237

Dovument Number, i1 known

A copy of this resignation was matled o the above s

 hinuted lLiabihty company at its last knewn address.
The ageney s terminiued and the othice discontinued on th

7
'L___./
Sign:utnrc of R¥

st day alter the date on which this statement s filed.

Ligning Agent

[ signing on behalf ol an entuty:

Klaus Duell

Typed or Printed Namwe
Manager

Capucity

FILING FEES:
S 83.00
52300

Active limited lanlity company

Administranively dissolved/ volumarily dissolved/
withdrawn limited hability company

Make checks pavable to Florida Department of State and mail to:
Division of Corporations
P.OL Box 6327
Talluhassee, FI1. 32314

INHSIT (2/14)



