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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ¥O( Love. Og: %E%CD\L&

Name of Limited Liabihty Cor@ly

DOCUMENT NUMBER: | —2.9 OOQO"}&"D-]D

Thcf_cncloscd 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:

(heci Heole

Name of Person

E Coe Love & e B,

Name of Firm/Company —

424 \:Dr&aJrA\J((\\S Or

ddress

la aategd tL SN
1ty/State and Zip Code
\ove .COmM
E-mail address: (to be used for futu nual regort notitication)

For further information concerning this matter, please cali:

Ol Hoole A4 B8 223)

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check made payable 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY ... ;|

Pursuant to the provisions of section 605.0115, Florida Statutes, the undcmgncc'!

g(}briﬂd \jl. 24 XN\ , hereby rdsigns as
Name of Registered Agent

Registered Agent for F}'f‘ (JQ\)'Q DQ_ WM %——

Name of Limited Liability Company

23000 48510

Document Number, if known
A copy of this resignation was mailed to the above listed limited liability company at its last known address

The agency is terminated and the office discontyfied on the 31st day after the date on which this statement is filed

el (v Signuture of Resigning Agent

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES
ctive limited hability company
Administratively dissolved/ voluntarily dissolved/

$25.00
withdrawn limited tiability company

Make checks payabie to Florida Department of State and mail to
Division of Corporations
P.0O. Box 6327
Tallahassec, FL. 32314

INIS17 (2/14)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘:O( Love. 0?’ %Q%CD\L&

Name of Lirruted Liability Cor@ly

DOCUMENT NUMBER: 22 DQOO"}&'—D—]D

'tl'hef_clglclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matier to the following:

(hect Hoole

Name of Person

& G \ove éﬂx o) %
Name of Firm/Company

9214 Yocet Hills Dr

I€ss

lém@ T EQ%YL
City/State and Zip Code

For further information concerning this matter, please call:

(e Hoole AT O%.

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check made payable to the Florida Department of State for $85.00 for an active limited

liabi]i(?f company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited lability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY_, -

il 3 26
Pursuant to the provisions of section 605.0115, Florida Statutes, the undcrsigned',"}‘i.lij'; ;1 P '.;). b FS ;:f-”f
1 HHask, {
\ 4 , hereby resigns as

Name of Registered Agent

Registered Agent for MLDM%%

Name of Limited Liability Company

1L.23000 48570

Document Number, if known

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

The agency is terminated and the office discontjfued on the 3 1st day afier the date on which this statement is filed.

—— g Signature of Resigning Agent .

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:
. ctive limited liability cog}panly
$ 2500  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
Tallahassee, FL. 32314

INHSI7 (2/14)



