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TO: Mn;qdmelat Section
Division of Corporations

|

SUBJECT: | The Vue-Orlando, LLC
Name of Lumited Liabiity Lormpahy
DOCUMENT FR: M04000004716

’il"hcﬁekpc!osed Resignation of Registered Agent for a Limited Liability Compuny and fee are submiued
or Lling. '

Please return all cclrreSpdndmce concerning this matter lo the foliowing:

R. Scoif Shuker
Narne of Person

LSEBAGENT SERVICES, INC.
Namie of Firm/.ompany

350 N. OF\LANGE AVENUE, SUITE 600
i Address

ORLANDO, FL 32801
Cify/State and Zip Code

rshuker@lseblaw.com
>-mail address: {to be wsed for futore annual report notification)

For further mformation concerning this matter, please call;

R. Scott Shuker at(_ 407 481-5808
Narne &t Perasw Arce Code & Daytime Telsphone Number

Enclosed is a eheck made payable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluptarily dissolved or withdrawn
limited liability Conzpany.

MATLING ADDRESS: . STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 22314 2651 Executivie Center Circle
Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of sevtion 608.416(2) or 608,505, Florida Statuies, the undersignad,

LSEB AGENT SERVICES, INC. , herelby resigms as
Name of Repistored Ageat
Registered Agent for THE VUE-ORLANDO, LLC

Name of Limited Lisbility Company

MO4000004718

Documcnr Niymber, ifknown

A copy of this resignation was mailed 1o the above listad limited liability company at its Jast known sddress,
The agency is terminated 2nd the office discontmued on the 315t day after the date on which this stafement is filed,

W

.W - signamre of Resgning Agent

If signing on behalf of an cntiy:

R. Scott Shuker
Typed o Printed Namn
VICE PRESIDENT
Capteity

Eeaey
. Active Timgited lability cornpan
$2500 Administratively dissolved/ vol?mm.rily dissolved/
withdrawn Jimited lighiliry compeny

Make checks paysble to Florids Department of State and mail to:
Division of Corporations
P.O. Box 6327
Taliahassee, F1, 32314

INHS 17 (08/05)
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