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

Pursuant to the provisions of section 605.0115, Flonda Siatuies, the undersigred
Virginia Tee, Esq.

, hereby resigns as
rHame of Regustered Agent

Registered Agent for GINN-WEST END GP, LLC

Name of Limuted Labhity Company

MO04000004867

Document Mumber, of known

A copy of this resignation was mailcd to the above Disted limited liability company atits last known address
The agency 1s terminated and the office discontinued on the 3isi day afler the date on which this staternent is filed
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FILING FEES: e,
£85.00 Acuve hmnced liability company -
£25.00

Admumstratively dissclved/ voluntar:ly dissclved/
withdrawn timited liability company

Make checks payable to Florida Department of State and mail fo
Divigion of Corporations
P.O. Boux 6327
Tallahassee, FL 32314
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