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FLORIDA DEPARTMENT OF STATE 2, T
Division of Corporations 2. 2R
| A ez
September 27, 2006 - %&%
3 %
RONALD H. BOOKMAN . B
SPOTTED DOG ENTERTAINMENT LLC » 2
30 STONYBROOK DR o W

TAVNTON, MA 02780

SUBJECT: SPOTTED DOG ENTERTAINMENT LLC
Ref. Number: M01000000987

We have received your document for SPOTTED DOG ENTERTAINMENT LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
- Document Specialist Letter Number: 506A00057594

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: S PpoT7ED -DD@ Enferyamm 57'7(: i
) {Name of Limited Liability Company)
DOCUMENT NUMBER:___ M0 000000 997
for filing.

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

Please return all correspondence concerning this matter to the following:

Fopald #Bpokinas)

(Name of Pérson)

. L]
Spotter Dos Lntzrdpinmn 7‘} LLC 2 o
{ (Name of Firm/Company) =3 é%
32 Svax/,y hRooK Dp. o oA
(Address) o 280
= 29
TAvn7on, M 02782 £ =3
' (City/State and Zip Code) b= Z
For further information concerning this matter, please call:
Tonbtd Boofman
(Name of Pérson)

a(SDE ) '702"‘/74-{-
(Area Code

Daytime Telephone Number)
Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 Co
P.O. Box 6327
Tallahassee, FL. 32314

INHST7(11/02)

orations
409 E. Gaines Street
Tallahassee, FL. 32399




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,

/l?(—Cl}?ﬁf‘D 1. B, aKmA/L)

(Name of Registered Agent)

, hereby resigns as

Registered Agent for S IP 0 'f—'/—E—D DD é Eﬂ’#f—# ’m Eh_/: LL_C—

(Name of Limited Liability Company)

Molopo000 997

{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.

ot Lol

k (Signature pf Resigning Agent)

=
S Zu
7 lsa,
2 55
If signing on behalf of an entity: - = m
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(Typed or Printed Name) 0 [T
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(Capacity) w s5m
o Z

FILING FEES: :

$85.00 Active limited liability compan

$25.00  Administratively dissolved/p vol)t;ntariiy dissolved/
withdrawn limited liability company

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




