(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [] warr [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AR

800160937698

<
W
2]
-
"0
(%]
=
-
x

22 :

<)
b

B. KOHR

SEP 3 0 2009

EXAMINER

NOLIYYOL40 19 noicia,
ERATES 51'51;.36133*359;’%"-“
5714 o=t



(_.
£SC.,

T

N

CORPORATION SERVICE COMPANY

ACCOUNT NO. : 120000000195 ‘
REFERENCE : 140736 7525808 ‘-’%,j’"’ﬂéi/
AUTHORIZATK ICED'%Egi
COST LIM ¢ $ 25.00 ?; e
ORDER DATE : September 29, 2009 2, =
ORDER TIME : 4:38 PM
ORDER NO. : 140736-005
CUSTOMER NO: 7525808

RESTGNATION OF AGENT

NAME : FAE HOLDINGS 361820R, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 2949
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Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned, P Vﬁ/
Coralee G. Penabad, Esq. , hereby resigns as “?_3 W

Name of Registered Agent

Registered Agent for FAE Holdings 361820R, LL.C

Name of Limited Liability Company

MQ6000007141

Document Number, if known

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

The agency is terminated and the office discontinued e 31st day after the date on which this statement is filed.

If signing on behalf of an entity:

Typed or Printed Name

Capacity

FILING FEES:

$85.00  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withdrawn limited liability company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.0. Box 6327
Tallahassee, F1. 32314

INHS17 (08/05)



