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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to ihe provisions of section 6030115, Florida Statutes, the undersigned.
NRA| SERVICES, INC.

Nime of Registerad Agent

WILDER/BN PARCELALLC

, hereby resigns as

Repistered Ageat lor

Name of Limited Liability Company -

I 2 9N B

M06000001794 =

Drocunet Number, ithnown

Y

!

A copy of this resignation was mailed to the above listed Jimited liability company at its Jass knoWniaddrigt.
- £

I

- . . . . . . (o
I'he agency is terminated and the office discontinued on the 31st day afier the dawe on which this statement is [iled.

k/’/in/faf Dl

U S Resigrung Apent

If signing on behalf of an enlity; ...
” ' Kristin Bolden

Assistant Secretary

T'yped or Printed Name

Capacity

EILING FEES;

TRIND  Active limited lability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Makechecks payable o Florida Department of State and mail to:
Division of Curporations
P.O. Bux 6327
Tailahassee, FL 32314
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