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SUBJECT: PSA EQUITY, LLC e Ee
REF: M06600006011 o %

The electronic filing cover sheet submitted with your document refleots

the incorrect type of doc¢ument. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the approprlate document type.

When resubmitting your document for
filing, pleace also send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, please
call (85D) 245-5051.

Jenna D Harris FAX Aud. #: H16D00166624
Regulatory Specialist II Letter Number: 816A00014480
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:

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PSA EQUITY, LLC

. Name o1 Limited Liability Company
DOCUMENT NUMBER;_ 06000006011

. The enclosed Resi
for filing,

gnation of }iggist&:red Agent for a Limited Liability Company and fee are submitied

Please return all correspondence concerning this matter to the following:
Theresa Alfieri '

Name of Person

NRAI SERVICES, INC.

Name of Firm/Company
111 8th Avenue, 13th Floor

New York, New York 10011

City/State and Zip Code’

theresa.allleri@wolterskluwer.com

H-matl acidress: (to be used for future annual report notification}

For further information concerning this matter, please call:
Theresa Alfieri

212 894-85186
al( )}
Name of Person

Arca Code  Daytime Telephons Number

Enclosed it a check made payable to the Florida Department of State for $85.00 for an active limited
linbility company or $25.08 or an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company. .

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6050115, Florida Statutes, the undersigned,

NRAI SERVICES, INC. , hereby resigns as
Name of Registered Agent

Registered Agent for

PSA EQUITY, LLC S

Name of Limited Lizbility Company

MDB050008011

Document Number, if known

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

The agency is terminated and the office discontinued on the 3 1st day after the date on which this statement is filed,

7)%%4/3

/Signnture of Resigning Agent

If signirg on behalf of an entity:
NRAI Services, Inc. - Theresa Alficri
Typed ar Printed Nemes
Assistant Secretary
Capacity

8 HY 217nr 9L

FILING FEES:
.00 ctive limiled liability com an]y .
d/]:ro untarily digsolved/

$25.00  Administratively dissolve
withdrawn limited liability company

0%

Maoke checks payable to Florida Dopartment of State and mail to:
Division of Corporations
P.O. Box 6327
" Tallahassee, FL, 32314
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