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GARGANO & MARCHEWKA L.L.P.

20735 West First Street, Suite 203

Fort Myers, Florida 33901 ‘;““‘o“}l’ ‘:"Gc“'S‘“"‘D
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Fort Myers, Florida 33902-2527
AJGLAW®@aol.com

May 3, 2002

Florida Department of State

Division of Corporations D L
Post Office Box 6237

Tallahassae, Florida 32314

RE: Resignations (4)

Dear Madam:
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| have enclosed four resignations for filing. [ have also enclosed a ch@%{' ma

payable to the Secretary of State in the amount of $120.00 in payment of youﬁf%e“quw
fees. ,

{

C; !

T T

‘"cn
After the Resignations have been filed, please furnish me with confirmatio :ﬁ’r‘ll :gc;
Thank you for your cooperation and assistance. g 5

Sincerely,

Rebecca D. Stokes
L.egal Assistant

enclosures




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
- Micheel Lilzenger

_, hereby resigns as
(Name of Reﬁ:istered Agent)
rd

Registered Agent for 605‘[6’{-7“!5 C/"lOP ["{OUSC_ L L,

{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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(Signature of rés‘kg'nkgag%)
If signing on behalf of an entity:
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(Typed or printed name)
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(Capacity)

FILING FEES: '

$85.00  Active Limited Liability Company

$25.00 Dissolved Limited Liability Company

Make checks payable to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
INHS17(10/95)




