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COVER LETTER.

TO:  Registration Section
Division of Corporations

SURIECT WESTPORT-NML VENTURE, LLC
MUbJdb ]

Nune of Limited Liability Company
DOCUMENT NUMBER: 06000000520

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please eeturn afl correspondence concerning this matier to the tollowing:

Emily Smith

Nuame of Person

Paracorp Incorporated

Name of Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

Crv/Sue and Zip Code

F-mail address: (o be used 1or future annual report notitiction}
FFor turther information concerning this matter, please call:

Emily Smith ( 800 )533.72?2
at
Nune of Person Area Code  Davtime Telephone Number

Inclosed is @ check made pavable to the Flarida Department of State for $83.00 tor an active limited
liability company or $25.00 for an administratively dissolved. voluntarily dissolved or withdriswn himited
Hability company.

MATLING ADDRESS: STREET ADDRIESS:
Registration Section Registration Section

Division of Corporations Division ol Corporations
P Box 6327 Clilten Building

Tallahassee, ¥ 32514 266! Exceutive Center Cirele

Taltahassee, 1, 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FORA LIMITED LIABILITY COMPANY

Prersuant to the provisions of section 603.0113, Florida Statuies, the undersigned,

Paracorp Incorporated hereby resions s
herehy resigns as

Nate of Registered Agent

CWESTPORT-NML VENTURE, LLC

Registered Agent for

Name of Limiied Liabiluy Campany

MO6000000520

Docuiment Sumber, ifknown

A copy of this resignation was mailed 1o the above listed limited liability company atits fast known address.

The ageney is terminated and the oftice discontinued on the 31s0 day after the date on which this statement is tiled.

2o

S is_znu:.n{c ol Resigning Agent
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I signing on behalf o an entity: gg
m

Jody Moua Mo

fyped or Printed Name —en

: £33

Assistant Secretary for Paracorp Incorporated _;:9_?_'

Capavity gm

FILING FEES:

38500 Active limited liabitity company

§25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited Liability company

Make chiecks pavabile to Florida Departmeat of State and mail to:
Division of Corporutions
.. Boy 6327
Tallubassee, FIU 32314
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