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COVER LLETTER

TO:  Registration Secuion
Division of Corporations

SURIECT: 1225 RESERVE WAY NAPLES 6103 LLC
Name of Limited Liability Company
L22000312493

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning tns matier to the following:

Morgan Bell

Name of Person

Name of Firm/Company

11510 Magnolia Dr.

Address

Fort Wayne, Indiana 46814
Citv/State and Zip Code

IE-mail address: (10 be used for future annual report natification)

For further information concerning this matter, pleasc cali:

hMorgan Bell al { 248 )302-6 173
Name o Person Area Code  Daytime Telephone Number

Finclosed 1s a check made pavable 1o the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailine Address: Street Address:

Registration Sectton Registration Section

[Mvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Sune 810

Talbahassee. F1, 32303

INHST7 (2710



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of section 605.0113. Florida Statuies. the undersigned
Registered Ageints Inc

Name of Registered Agem

hereby resigns as
. . 1225 RESERVE WAY NAPLES 6103 LLC
Registered Agent {or

Name of Limited Liability Company

122000312493

Document Number, i knowi

A vopy of this resignation was mailed 10 the above lisied limited liability company at its last known address
T .

e aeency 1s termipated and the otfice discontinued on the 3 1st dav atter the date on which this statement is filed

D[t

Signatare of Resigning Agent

I signing on behall of an entity

o pyts
David Roberts

I'vped or Prnted Name
Registered Agent Representative

-
.
+

-
-

Capacity

'ii

FILING FEES

S8 )(J Actve limised liahiiity company

5250 Administratively dissobved/ voluntarily dissolved/
withdrawn limited Hability compiny

Muke checks pavable to Florida Department of State and muail to
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
INTISTT (2/1-4)



