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Sandra B. Mortham
Secretary of State

November 9, 1998

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL

SUBJECT: AUBREY PROPERTY MANAGEMENT, L.C.
Ref. Number: L95000000459

We have received your document for AUBREY PROPERTY MANAGEMENT,
L.C. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the narme and title of the person signing on behalf of
the registered agent.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 098A00054263

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to thzowsmns of section 608 16(2) or 608.509, Florida Statutes, the undersigned,

C{MVL&(” W T , hereby resigns as

(Name of Registered Agent)

/
Registered Agent for Aé 7 “3’)/ /7 /ﬂéé_w c.

{(Name of Limited Liability Company)

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 discontinued on the 31st day after the date on which this
_statement is filed.
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FILING FEES:
$87.50  Active Limited Liability Company
$35.00 Dissolved Limited Liability Corapany
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