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RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416(2) or 608.509, Florida Statutes,

the undearsigned, HRAWG CORP. . hereby resigns as Registered Agent for
(Name of Registered Agent)

BRADLEY ROYALTY PARTNERS, 1.L.C,
(Wame of Limited Lishility Company)

198000003379
Domument Number, {f known)

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

The agency is terminated and the office discontinued on the 31 day after the date on which this
statement i3 filed. .

mr"

(Slgnature of Resigning Ageat)

If signing on behalf of an entity:

YO0 "J3SSYHY IV
JIVIS 40 MY 1INNIS:
LO:Z Rd 3-9nY¥ 60

{Typad or Pritsd Nama)

Vice President
(Capacity)

Fee for filing this deepyment:

$85.00- Active limited Liability company

$25.00 - Administrativaly dinolved/voluntarily dissalved/
withdrawn limited lisbility compnay

Maxe cbeeks payable to Florida Deparmsent of State and mail to:
Divislon of Corporationy
P.O. Box $327
Tallaksseee, FL 32314
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