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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Condro] S feqala (C_

ame offLimited Liability Compan

pocument NumBer:_V\OYDD 0000 E5E

'fljhefenclosad Resignation of Registered Agent for a Limited Liability Company and fee are submitied
or filing,

Please return all correspondence concerning this matter to the following:

Linda Dove

(Name of Perscn)

Nsight Bchaologies Lec.
(Name of Fir ompany)

PO box 378

{Address)

Pidgeland s 3958

{City/State and Zip Code)

For further information concerning this matter, please call:

LinlOA Dove wbot, B2G.995Y

(Name of Person) (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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

INHS[7(11/02)
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FLORIDA DEPARTMENT OF STATE ,\«\’p’

Glenda E. Hood

Secretary of State \} (}D
August 2, 2005 g; ‘V
LINDA DOVE ‘
P.O. BOX 3178
RIDGELAND, MS 39158
SUBJECT: NCONTROL SYSTEMS INTEGRATION, LLC D ' OR
Ref. Number: M04000000858 ) M(‘/

We have received your document for NCONTROL SYSTEMS INTEGRATION,
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

’(l:l'he fee o resign as agent from an active LLC is $85.00. A balance of $60.00 is
ue.

Please return your doccument, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cali
(850) 245-6916. -

Carol Mustain
Document Specialist Letter Number: 405A00049773

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Secretary of State

August 31, 2005

LINDA DOVE
P.O.BOX 3178

RIDGELAND, MS 39158
SUBJECT: NCONTROL SYSTEMS INTEGRATION, LLC
r\

Ref. Number: M04000000658
é% ]

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to: [

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is propetly credited.

If you have any questions conceming the filing of your document, please call

y
(850) 245-6916.
Letter Number: 905A00054936

Carol Mustain
Document Specialist

GQNE}:‘)QH

0048 Ry 91 435 g

’iv‘JH\.‘!.‘E}-.MiP.'J 10 Wy, e

LU PR YRV TP N
Ml The

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



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant 1o the provisi
!

s of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

s .
eﬁ/ lgﬂﬁém_ . hereby resigns as
ame of Registered Agent)

Registered Agent for 0 1 /4

~ (Mamc of Limited Lizbility Company)

Mo poeoe05L%

(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.

R

-

D T
; 7 26 5 T
(Signatugt ¢f Resigning Agent) g
- . - =T gl
If signing on behalf of an entity: g P =
G T
o o= %
i M T e
{Typed or Printed Name) ;_n_ v B2 e
Qe ~I
=%,
(Capacity) w " e
»

K EES:
5 85.00 7 Active limited liability company
i o 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



