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cT
111 Eighth Avenue

a Wolters Kluwer business
R : mes MNeaw York, NY 10071

October 24, 2006

RE: CAMPLVHLLC.
CAMP LEASING VENTURES, LLC.

Department of State

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

Dear Sir or Madam:

We enclose resignation executed in duplicate, by the agent for service of process for
checks in the amount of

each of the above corporations. Also enclosed is
$50.00 to cover the required filing fee.

Very truly yours,
C T CORPORATION SYSTEM
Fherean AHfieni (dn)

Theresa Alfieri
Senior Supervisor &
Assistant Secretary
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pugsuant to the provisions of seotion 608.416(2} or 608.509, Florida Statutes, the undersigned,

C T CORPORATION SYSTEM , hereby resigns as
{Name of Registered Agent)

CAMPLVH, LLC. (DE. DOM.)

Registered Agent for

(tame of Limited Liohility Companv}

MO0008002239
(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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{Typed or Printed Nams) -r: T :-g g
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(Capacity) =25 o
=M
FILING FEES:

5. Active limited Hability company
$25.06° Adminishatively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable te Fiorida Departmnent of State and maif to:
Division of Corporations
P.O. Box 6327
Talahassee, F1. 32314
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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,

C T CORPORATION SYSTEM , hereby vesigns as
(Mame of Registered Agent)

CAMPIVH,LLC. (DE. DOM.)

Registered Agent for

{Name of Limited Liability Company}

MODOO0002239
{Document Number, if 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 3 1st day after the date on which this statement is filed.
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C T CORPORATION SYSTEM - Theresa Alfieri ey
{Typed or Printed Name) ? :
ASSISTANT SECRETARY JLEPN
{Capacity) T s
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ELING FEES:
300 Active limited lisbikity cgan/pany
$2500 Administratively dissolved/ voluntarily dissolved/

withdrawn limited Hability company

Make checks payable to Florida Departinent of State and mail to:
Division of Carporaticns
P.0. Box 6327
Talishassee, FL 32314
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