J;L?;QQQQ Ra AL

{Requestors Name})

IIANMEAUTRR

S— 500441219085

(City/State/Zip/Phone #)

[]Pckue  []war [] maw

12 5f24--01022--029 *£5.00
{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o~ r~
i o
el -~
o =
=0 [ =T
T o L
L_) __q (] P
R .
panl=S BN o'e )
AT - .
D M f
T e [ 4
e . Yot
e =
A S
Office Use Only PR v




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAMNRBLS pPovneug. L C

Name of Limited Liability Company
DOCUMENT NUMBER: £.23% 00003460

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

Please retumn all correspondence concerning this matter to the following:

Nictolds TALEL

Name of Person

CANNBE) IS BoVTmve. (L&

Name of Firm/Company
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Davzd  FlofifA 33328 45

City/State and Zip Code -

CANMABLI % BOUTIONE. LLC &) £r18i. rpm

F-mail address: (to be used for tuture annual repon notification)

i

For further information concerning this matter, please call:

cleLps T HG w154 ) 173 4561

Namce of Person Arca Code  Dayvtime T'clephone Number

Enclosed is a check made pagable to 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 voluntarily dissolved or withdrawn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.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

‘Tallahassee, F1. 32303
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetion 603.0115, Florida Statutes. the undersigned,

E)("]A\!\ 07(\ ﬁ\)é—ﬂ '{Vlﬂ'n . hereby resigns as

Name of Registered Apent

Registered Agent tor _Cf’rﬂ ﬂ & P;L] {-f) B(OUT\ (%) \j{ Ll

Name of Limited Liability Company

L 230000 3960

Document Number, if known

A copv of this resignation was mailed 1o the above listed limited liability company at its last known address,

The ageney is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Signature of Resigning Agent

It signing on behalf of an entity:

Tvped or Printed Name

Capacity

FILING FEES:

T8R800  Active limited liability company

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withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Bivision of Corporations
P.Q. Bux 6327
Tallahassee, FL 32314

INHIS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

B O s mmfe]

o , hereby resigns as
Name of Registered Agent

Registered Agent for Ciq'(] n & fut 3 ) p (Qm & ){ ad

Name of Limited Liability Company

L. 2.30000 3466

Document Number, if known

A copy of this resignation was mailed to the above listed limited lability company at its last known address.

The agency is terminated and the office discontinued on the 3 1st day aftcr the date on which this statement is filed.
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Signature of Resigning Agent
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FILING FEES:
$85.00 Kctn{e limited liability com anly o
$25.00 Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314
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