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Stroup &
Martin, P.A.

ATTORNEYS AT LAW

119 SE 12th Street
(Davie Blvd.}
Ft. Lauderdale, FL
33316

James W. Stroup*
Esquire

jstroup(@
strouplaw.com

Farris J. Martin, III
Esquire
ftmartin@@

strouplaw.corm

Wendy N. Grave

Paralegal
wgrave(@

strouplaw.com

Voice: 954-462-8808
Fax: 954-462-0278
Miami: 305-947-4695

July 15, 2004
VIA FEDEX
Amendment Section
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: RE Palm Beach Partners, LLC
Document No. M030060003873

Dear Division of Corporations:

The enclosed Resignation of Registered Agent for a Limited Liability Company
and fee are submiited herewith for filing.

Please return all correspondence concerning this matter to the following:
Frank Crivello

3408 Dover Road

Pompano Beach, Florida 33062

954-532-0240.

Enclosed is a check made payable to the Florida Department of State for $85.00
for an active limited liability company.
fwng

Sincerely,
Chatss
Enclosure

oe: Frank Crivello, RE Palm Beach Partners, LLC




RESIGNATION OF REGISTERED AGENT FOR A LIMITED
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LIABILITY COMPANY 2, Tk
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, ‘Z’, ?pd
"
j‘ﬂ maS S +VOU 0 , hereby resigns as Z
(Name of chis&red Agent) <.3

Registered Agent for RE ﬂ}lm 6&0('_}\ /par-l'nﬁr.s ; LZ—-C-

(Name of Limited Liability Company)

3

{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.

Q

If signing on behalf of an entity:

(Signature of Resigning Agent) \

{Typed or Printed Name)

(Capacity)

FILING FEES:

$85.00  Active limited liability company

$25.00  Administratively dissolved/ voluntarily 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withdrawn limited liability company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




