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¥ Law OFFICES OF

Y GEORGE H. MAZZARANTANI, PA.

Via DHL Overnight

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Gulf View, L.L.C.

Document Number 1.99000002842

Dear Sir or Madam:

PHONE: 941.954.6000
FAX: 941.953.8220
WWW.MAZZARANTAN]L.COM

KODRA PROFESSIONAL CENTER
777 SOUTH PALM AVENUE, SUITE 2
SARASOTA, FL 34236

January 3, 2007

The enclosed Resignation of Registered Agent for a Corporation and are check in
the amount of $87.50 payable to the Florida Department of State are submitted for filing.

Please return all correspondence concerning this matter to the following:

George H. Mazzarantani, Esquire
George H. Mazzarantani, P.A.
777 South Palm Avenue, Suite 2

Sarasota, FL 34236

For further information concerning this matter, please call the undersigned or

Lynda Jencks at (941) 954-6000

Enclosures
cc: Helen V. Sosso

{00010719}

Very Truly Yours,

Law Offices of
George H. Mazzarantani, P.A.

Dictated But Not Read in
Mr. Mazzarantani’s Absence

George H. Mazzarantani
For The Firm
lynda@mazzarantani.com




RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,

George H. Mazzarantani, P.A.
(Name of Registered Agent)

hereby resigns as Registered Agent for Gulf View, L.L.C. ,

(Name of Corporation)

Florida Statutes, the undersigned,

L99000002842

{Document Number, if known)

A copy of this resignation was mailed to ve listed corporation at its last known address.

The agency is terminated and thgffice dis€ontinued on the 31st day after the date on which

this statement is filed.

(Staaeattre of Resigning Agent)

If signing on behalf of an entity:

George H. Mazzarantani, Esquire
(Typed or Printed Name)
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Fee for filing this document: 2 h

$87.50 - Active corporation SO

$35.00 - Administratively dissolved/voluntarily dissolved/

withdrawn corporation

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