1170172011942 48 FAX

tion,

Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document,

(((H11000265063 3)))

A O

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

To:
Diviasion of Corxporations
Fax Number : (850)617-6383
From:
Account Name : LEOPQLD KORN & LEQPQLD, P.A.
Account Number : 120010000025
Phone ¢ (305)935-3500
: (305)935-8042

Fax Number
**Enter the email address for this business entity to be used for future
Enter only cvne email address please.t+

annual report mailings.

Email Addrass:
gJ' ‘;}' :fn'g LLC REGISTERED AGENT RESIGNATION
= ® S PORTOFINO TAMPA INVESTMENTS, LLC B,
e luy ‘ mooa
© T oEQ Certificate of Status D | g i
r 5 ox [Certified Copy 0 Pl ] T
T LC«r e — - p .
- O IPage Count [ 01 23 =
“= Estimated Charge | f"%, X m
P X
gE g ©
Sl
Corporste Filing Menu Help D
NOV -8 201

Electronic Filing Menu
M,NEH 117712011

Page 1 of 1 https://efile.sunbiz.org/scripts/e...




LEGPOLO KORN LEOPOLD SHY [Gooz/002

. 7 - ’
11/07/2011 ‘12148 FAX
¥ +

RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

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

LEOPOLD, KORN & LEOPOLD, P.A. , hereby resigns as

Name of Registered Agent
PORTOFINO TAMPA INVESTMENTS, LLC

Registered Agent for

Name of Limitcd Liability Company

M05000005398
Documment Number, if known

A copy of this resignation was mailed to the above listed limited liability company at its Jast known address.

The agency is terminated and the office discogtinued on the 315t day after the date on which this statement is filed,

Resigning Agent —
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FILING FEES:
£85.00  Active limited liability company
Administratively dissolved/ voluntarlly dissolved/

$25.00
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0, Box 6327
Talluhassee, FL. 32314

INHS 17 (08/05)



