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COVER LETTER

TO: Registration Section
Division of Corporations

2165 TARPON ROAD. LLC
SUBJECT:

Name of Limmuted Liability Company
DOCUMENT NUMBER; -*7200223214

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

Pleasc return all correspondence concerning this matter to the following:

SHANNON FICKES

Name of Person

PARK. INC.

Name of FimyCompany

4718 N. RACINE AVE.

Address

CHICAGO, IL 60640

City/State and Zip Code

shannonf@prkinc.net

E-rnait address: {to be used for furure annual report notification)

For further information concerning this matter, please call:

SHANNON FICKES 773 2934120
at (
Name of Person Area 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn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, FLL 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 605.01135, Flonda Statutes, the undersigned,
Conroy, Conroy & Durant. P.A.

, hereby resigns as
Name of Registered Agent

. 2165 T Road, LLC
Registered Agent for arpon Fod

Name of Limited Liability Company

123000225214

Document Number, if known

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

— ~2
The agency is terminated and the office discontinued on the 31st day after the date on which fliis s!;_cn?tmcm is filed.
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Signature of Resigning Agent s 2 5 ..
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If signing on behalf of an entity: = F
: w Mg
Andrew J. Niewiarowski o
Typed or Printed Name o
Managing Member, 2165 Tarpon Road, LLC
Capacity
FILING FEES:
) Active limited liability company
$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withdrawn limited liability company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
Tallahassee, F1. 32314
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Focused Real Estate Solutons

BRADLEY D, FRIEDMAN
FL BAR BOARD CERTIFIED REAL ESTATE LAWYER

GREGORY W. WETZEL
PATRICK C. CONROY, CPA

J. THOMAS ConROY, I

FL BAR BOARG CEPNFIED REAL ESTATE LAWYER
KRISTIN M, CONROY
FL BAR BOARD CERTIFIED REAL ESTATE LAWYER
MICHAEL A. DURANT

FL BAR BOARD CERTIFIED REAL ESTATE [ AWYER

Cosrov, Coxroy & DURANT. A,

December 26, 2023
Sent Via FedEx — Tracking 774605493111

Andrew ). Niewiarowski
4718 N Racine Ave
Chicago, [1. 60640

—

Re: Annual Report Services for 2165 Tarpon Road. LLL.C
Dear Mr. Niewiarowski:

We understand that you are declining our services of the filing of the annual reports of 21635 Tarpon Road.
LLC. Enclosed is the LLC book. We respectfully ask that when/if vou file the 2024 Annual reports vou remove J.
Thomas Conroy as the Registered Agent. If vou do not remove Conroy, Conroy & Durant, P.A. or its representative,
as your registered agent. we will bill you $230 per year to act as vour Registered Agent. You are still responsible for
the filing of your own Annual Reports.

Sincercly,

CONROY, CONROY & DURANT. P.A.

Samantira . Macel eool

Samantha [.. Macl_cod
Corporate Paralegal

LN
~

e N

~
2210 VANDERBILT BEACH ROAD, SUITE 1201, NAPLES, FLORIDA 34109 54
TEL; 239.649.5200 -}
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