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COVER LETTER

TO:  Registration Section
Division of Corporations

WEST MIRAMAR |, LLC
Nmne o Limited Liability Company

DOCUMENT NUMBER; M0B000006701

SUBJECT:

The enciosed Resignation ol Registered Avent tor o Linsited Ligbility Company and tee are submited
for filing.

Please return ali correspondence concerning this matier (o the following:

Emity Smith

Niame ot Person

Paracorp incorporated

Name of Firn/Company

PO Box 160568

Address

Sacramenio, CA 95816

Citv/stnte and Zip Code

Femadl address: (o be used for future annuat report notitication)
For further intormation concerning this matter, please call:

Emily Smith ( 800 )533.7272
at
Nume ol Person Area Code Davtime Telephone Number

Enclosed is a cheek made pavable to the Florida Department ol State tor 58300 for an active limiied
ligbility company or $23.00 for an admimistratively dissolved. voluntanly dissolved or withdrawn Bimied
liability company,

MATLING ADDRESS: STREET ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32514 2601 Exeeutive Center Cirele

Tallahassee, 1. 3234
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions ot section 605.0113, Florida Statutes. the undersigned,

Faracorp Incorporated

hereby resigns as
Nume ol Registered Agent

WEST MIRAMAR |, LLC

Registered Agent for

Namw of Limited Liabitity Company

MOB000006701

Docement Number, irknown

Accopy of this restgnaiion wis mailed w the above listed limited Labiliny company at its [asy Kgm'n s,

E

The ageney is erminted and the oMice discontinued on the 31stday atter the date on which 'gm! nr'isdﬁi.
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Stunefure of Resigning Apent 2\9_] ; m
13 sipning on behalf of an entiy; %tg ~y
=
Jedy Moua Bm e

Typed or Printed Name

Assisiant Secretary for Paracorp Incorporated

Capacity

FILING FIIES:

$835.00  Active limited linbitity company

S2300 Admimsiratively dissolved/ voluntarily dissolved?
withdraswn Himited labiliny company

Muake cheeks payable to Florida Department of State awd mail to:
Division of Corporatinn
P, Bax 6327
Tallahassce, FIL 32314
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