JAN-24- 10:17 AM Miegfri iy X L X A0, o448 02
Diviorn 5 ‘ ag of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type the fax audit number (shown
bolow) on the top and bottom of ali peges of the document.

(((H14000018948 3)))

QD P

H1 400001 83483ARC2

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page, Doing so will
generaie another cover sheet,

et

To:
Divieion ¢f Cowxporations
Fax Number {85C)617~6383
e tm:
: SIEGFRIED, KIPNIS, RIVERA, LERWER, DE LA TORRE & MOCARSKI PA

Rooount Name
Account Nerbor @ 076424000767

Phone : (305)442-3334
Fax Numberx v {305)443-3262

*+gncor the emarl addresa for this husiness entity o be used for future
ansual report mallings, Entor only one enail acdress please.¥¥

Email Address:

LLC REGISTERED AGENT RESIGNATION

BHI SUMMERWINDS, L1.C
|Centificata of Status 0
[Certified Copy 0]
[Page Count 01
BEstimated Charge $85.00
—t
o Za 2
ut e
) o S o
Ww == &&E e - - —.rf-‘ﬂ—?' - I
\h x 'f)g ;ﬂ’;'f; ro amam—
- i Le s
E Q. ’-._'_\Lu_ e &= I
=z =i Electronic FilingMenu  Corporate Filing Menu Help T'ex x [T
O (3 Y] .:f_'::{} r.j L"I === D
& 5 42 25 ®
- 02 S
— ‘oﬁg >

JANR T 200
T. HAMPTON

1/24/2014 .

https://efile.sunbiz. org/scripts/efilcovr.exe



JAN-24-2014 FRI 13:17 AM Siegfr-ied.R}y’e{#éﬁg[b/‘rwﬁﬁd},{go. 9544652530 P, 03

COVER LETTER

TO: Registration Section
Division of Corporations

BHI SUMMERWINDS, LLC

Name of Limited Liability Conipany
DOCUMENT NUMBER; __M08000004039

'tl_‘hcrelr‘lcloscd Resignation of Registered Agent [ar a Limited Liability Company and fee are submitted
or hiing.

SUBJECT:

Please return all correspondence concerning this matter 1o the foliowing:

OSCAR R. RIVERA, ESQ.

Name of Person

SIEGFRIED, RIVERA, HYMAN, ET. AL.
Name of Firm/Company

8211 W. BROWARD BLVD. #250

Address

PLANTATION, FL 33324

City/Siate and Zip Code
orivera@srhl-law.com

E-maif address: (1o he used for fuure pnoual report notification)

For further information concerning this matter, please call:

OSCARR.RIVERA | 954 ,781-1134

Name of Person Area Code  Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited |
liability company or $23.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAJYLING ADDRESS: STREET ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corparations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,

SKRLD, INC.

Nome of Registered Agent

, hereby resigns as

Registered Agent for BH! SUMMERWINDS, LL.C

Name of Limited Liability Company

M06000004039

Drocument Numbsr, if known

A copy of thig resignation was mailed to the above listed limited liability company at its [ast known address.
The agency is terminated and the office discontinued

on the 3]st day afier tho daie on which this statement is filed.
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Signuture of Resigning Agent
if signing on behalf of an entity:
OSCAR R, RIVERA
Typed of Printed Name
DIRECTOR
Capaaity
o
Be 2

FILING FEES: =) <1

$85.00  Active limited liabllity company >3 B
$25.00 Administratively dissolved/ voluntarily dissof@eddl & e
withdrawn limitad liability company s T
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Make checks payable to Florida Department of State and mall to: — o
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