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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2008 g %%
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Upon receipt of your check(s) totaling $25.00, no document was found. We are
‘ returning our check. Please send your document with check due to: Division of
| Corporations, P.O. Box 6327, Tallahassee, FL 32314
If you have any questions concerning the filing of your document, please call (850) 245-
6043. .

Joey Bryan
‘ Regulatory Specialist I : Letter Number: 108A00046412

O ROY 2997 Mallabh aconas Flarida 99914
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COVER LETTER

TO: Amendment Section
Division of Corporations

sunsect: Hybrid Networks, LLC

{Name of Limited Liability Company)
pocuMENT NuMBER: M 00000044 (o<t

Ihet%pclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the foliowing:

Stephanie Baird

{Name of Person)

TCS Corporate Services, Inc.

e |
(Wame of Firm/Company} ) '—E’-ﬁ“{? 1
, YRS
3100 Cumberland Blvd, Suite 900 °epT i
{Address) t:J ca;%%
7 o7
Atlanta, GA 30339 * 22
(City/State and Zip Coede) xR %,‘_an
(7
For further information concerning this matter, please call: ® B
Stephanie Baird ac 770 1956.7525 x1516
(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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
et e oo LIABILITY COMPANYe o 3. oot i 10
Pursuant to the; provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
TCS Corporate Services, Inc. . hereby resigns as
(Name of Regiswered Agent)
Registered Agent for Hybnd NetWOF'(S, LLC
{Name of Limited Linbility Company)

44 tp

(Document Number, if known)

LR

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

A T

The agency is terminated and the office discontinued on the 315t day ‘after the date on which this statement is filed.

.!. ‘-, R !?~ ) \‘,"". w o - -i_' - ,v m“;-,-
(Signature of Resigning Agent)
If signing on behalf of an entity: o
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FILING FEES: w
8500  Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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

Tallahassee, F1. 32314
INHS17 (08/05)
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