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'l'he Right Response at the Right Time, Every Time..

. NEW YORK, NY ¢ ALBANY NY « LOS ANGELES CA » SACRAMENTO, CA K "DOVER, DE SPHINGFI&LD;

o Awgust1,2008 -

-Florida Department of State -
"+ Division of Corporations
P.O: Box 6327 .
o Tallahassee FL 32314

) RE PERIMITER WESTIFLORIDA LLC "~ - #M00000001252 -

Lo Dear Slr/Madam

Attached for ﬁhng 1s an onglnal and one copy of the Re51gnat10n of Reglstered
Agent for the-above company.; Also attached is our check in the amount of $25.00

_in-payment of the filing fee.  Please file in your ofﬁce as qulckly as poss1ble
_ returning evndence of the ﬁlmg when msued )

T If you have any questlons or problems regardmg th1s request do not hesrtate to
L contact this ofﬁce

Sincé_rely, ‘ ,
v do (pitz, 2%,
;' Brenda Carter . T T - U
- Registered Agent Specialist = "é%,:q
' Natlonal Corporate Research, Ltd. o BT
o : = 22
BLC ¥ =
—
Enc. o &

615 South.DuPont Highwav. Dover. Delaware 19901 « (302) 734-1450 (800) 483-1140 FAX (302) 734-1476



COVER LETTER

TO: Amendment Section
Division of Corporations

supJect: PERIMITER WEST | FLORIDA LLC
(Name of Limited Liability Company)

DOCUMENT NUumBER: M00000001252

'fl:hef_elpclosed Resignation of Registered Agent fo‘r a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Brenda Carter

(Name of Person) %_ y
. o X
. ® 27
National Corporate Research, Ltd. Z 25
i & o™
(Name of Firm/Company) SN
> A
. Qor
615 South DuPont Highway 2 E
. {Address) S %‘.é‘
- 2"
Dover, DE 19901 o B
(City/State and Zip Code)

For further information concerning this matter, please call:

Brenda Carter at¢ 800 ,483-1140
(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
liabiligl company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS:; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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,

NATIONAL CORPORATE RESEARCH, LTD.

{Name of Registered Agent)

, hereby resigns as

Registered Agent for PERIMITER WEST | FLORIDA LLC

(Name of Limited Liability Company)

M00000001252

(Document Number, if known)

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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T (Signature of Rgsigning Agent) E ‘%‘?ﬁn
: S i
— i B o
If signing on behalf of an entity: P Sa‘;?n
Wayne Rafanelli = %ﬁo
(Typed or Printed Name) @ g‘i !
Vice President ' = 2"
(Capacity) v
FILING FEES:
£85.00
£25.00

Active limited liability compan
Administratively dissolve

voluntarily dissolved/
withdrawn limited liability company
i

Make checks payable to Florida Department of State and mail to:
Division of Corporations
' P.O. Box 6327

Tallahassee, FL. 32314
INHS17 (08/05)



