-

Te: Page2of7 2017-01-26 09°45:568 CST 19542080845 From: Ranae McGraw

Division of Corporations

Flarid partmeﬂt\ojf State

1visioitof Gorpprations

CtTomy Filints \‘}{ Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H17000024402 3)))

0 A O

H17060060244023ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, Doing
so will gencrate another cover shect.

To
Givisicn of Ccrporations
Fax Number 1 (B50)617-63513

From:
Account Name : C T CORPORATION SYSTEM Ry '_':'
Account Number : FPCAQ00000023 e
Phone (614)280-3328 ',_—-:"_{,

Fax Number P (954)208-0845 -—-";'T‘-

e

o

=

**Fnter the email address fer this business entity to be used for: ’tuburew
annual report mailings. Enter only one esmail address please, *®- )

Email Address:

LLC REGISTERED AGENT RESIGNATION
FAST TRANSPORT LIL.C

I .3 Certificate of Statws [~ 0 |
@ iR CortificdCopy 1 0
oz 2 fPwcom  ——n
S T LEqnmatcd Chargc '| $25 00 :
{id \o -:t;f\,_} O S GV O o) | oy g ey |
e
R
sy =T - OT
737 3 el
X uE

& =

Electronic Filing Menu Corporate Tiling Menu Help

D scoTr
JAN 2 7 2037

hitps.iefile.sunbizorg/seripts/efilcove.exe] 12672017 L3%:01 AM]



Ta:

Page 3 of 7

2017-01-26 08 45:56 CST

18542080845 From' Ranae McGraw

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A'LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
C T CORPORATION SYSTEM

, hereby resigns as
Name of Registered Agent
Registerec Agont for_FAST TRANSPORT LLC
Nume of Limited Liabllity Company ’
M02000002611
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 andt

A4

If signing on behalf of an entity:

ffice discontinued on the 313t day after the date on which this statement 13 filed.

SiMrc ofkésigning Agent

C T Corporation System - Kate Seidita

Typed or Printed Name ) -
Assistant Secretary

Capacity

EILIN)Q FEES:
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. clive limited liability company I
$2500 Administratively dissolved/ voluntarily dissolved ’
withdrawn limited liability company
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Make checks payable to Florlda Department of State and mail to;
Division of Corporations
: P.O. Box 6327
Tallahnssee, F1, 31314
INHS17 (2/14)
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