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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2011

CAPITAL CONNECTION

¥

SUBJECT: LAKE WALES, LLC
Ref. Numbear: MO5000001516

We have received your document for LAKE WALES, LLC and your check(s)
totaling $95.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): ST\

Q -
The form you submitted is for a LIMITED PARTNERSHIP OR LIMITED ‘o3
LIABILITY LIMITED PARTNERSHIP, but your entity is a LIMITED LIABILITY -

COMPANY. Please complete and return the enclosed blank form(s).

-
=
Please return your document, along with a copy of this letter, within 60 days or .o
your filing will be considered abandoned. -

e

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist 11 Letter Number: 411A00023386

www.sunbiz.org

hvision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

LAKE WALES, LLC

Signature
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY Y

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

g ] F-J
4 , hereby resigns as . 3
AN

"~ Name of Registered Agent

LpPus WREES, L.

Registered Agent for

Name of Limited Liability Company

N5 vovoos/6

Document Number, if known

A

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

Signature of Resi

If signing on behalf of an entity:
Luncuen  Nedey

Typed or P ted Name
“ces ident

Capﬂci ty

FILING FEES:
$/85. Active limited liability company ]
$725.00 ) Administratively dissolved/ voluntarily dissolved/

(\_/ withdrawn limiied liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

INHS17 (08/05)




