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BLUMBERGEXCELSIOR Fax:B86-692-9256 Pec 7 2010 15:41 P.D2

TRANSMITTAL LETTER

TO: Amendment Section
Divislon of Corporations

MORTGAGE SOURCE LLC

SUBJECT: ; -
(Name of Limited Linbiliy Company)

pocuMeNT Numser: M02000002335

t’l.‘heﬁpclosed Resignation of Registered Agent for & Limited Liability Company and fee are submitted
or filing, .

Please return all correspondence concerning this matter to the following:

Stephanie Wright
{Name of Person)
Blumberg Excelsior Corporate Services, Inc.
(Name of FirmvCompany)
62 White Street
(Aadress)
New York, NY 10013
(CTy/State and Z1p Code)
For further information conceming this matter, please call:
Stephanie Wright ac212 , 431-5000 ext 552
{Name of Peréon) [Area Code & Daylime Teiephone Number)

Enclosed is & 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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,

%%ﬂigg Addrua-: mﬁgﬂ?& .
endment S n Amendment Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 409 B, Gaines Strect
Tallahassee, FL 32314 Tallahassao, FL 32389
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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 Bigtutes, the undersigned,

BlumbergExcelsior Corporate Services, Inc.
(Neme of Roglstered Agent)

MORTGAGE SOURCE LLC

hereby resigns a3

Registerod Agent for

{Namo of Limited Liability Company)

M02000002335

(Document Numbor, if known)

A copy of this resignation was matled to the above listed limited lability compeny at it8 [ast known address.
The agency Is terminate ce disoontinued on the 31st day aftcr the date on which this statement is filed,

)t signing on behalf of an omity:

Marc D. Moel
Asst. Secretary

(Clplﬂly}

Printyd Narow)

EE % Actwe limited liablhty com

$2500 Administratively digsalve vr%ﬂtarlly dluclved/
withdrawn li ¥od liability company

Make checks payable to Florida Dopartment of State and mal to:
Division of Corporations
P.O. Box 6317
Tallabassee, FL 32314




