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COVER LETTER
TO: Registration Section -
Division of Corporations
NORTH LAKE RV RESORT LLC

SUBJECT:

Name of Limited Liability Company
DOCUMENT NUMBER; M07000003379

'Eheﬁei-gclosed Resignation of Registered Agent for a Limited Liability Company snd fes are submitted
or filing.

Plesse return all correspondence conceming this matter to the following:
Edie Whitebread

Namc of Person

Incorporating Services, Lid,
Name of Fim/Company

35800 South DuPont Highway
Address

Dover, DE 18901
Ciity/Stzte and Zip Code

E-mal a0dress: (1o b& used for funure anmua) Teport notifoution)
For further informetion concerning this matter, please call:

Edio Whitebread at( 302 N 531-0855

- Name of Peraon Area Code  Daytime Telephone Number

Enclosed is a check made Eaiyable 10 the Florida Department of State for $85.00 for an active limited
%iaggﬁty company or 525.00 for an.adminjstrarively dissolved, vohintarily dissolved or withdrawn limited
iability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
P.0. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Bxacutive Center Ciccle

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

Pursuant to the provisions of ssction 605.0115, Florida Statutes, tha undersigned,
INCORPORATING SERVICES, LTD , hereby resigns as
Noma of Repictared Agsnt
NCRTH LAKE RY RESORT LLC

Regisretad Agent for

Nama of Liralted Llablity Company

MO7000003379
Document Wember, if known

A copy of this resignation was mailed to tha above listed fimited liability campany at its last knewn address.

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

If signing on behalf of an entity:
Amy Balke
Typed or P:loted Neme
Assistant Secretary e
Crpacity

S:
$85.00 Aotlve limited lability company _
§25.00 Adminisratively diszolved/ voluntarily dissolved/
withdrawn Jimited liability company

[2:0 1 51997 4

Make checks payable to Floridz Department of State and mafl to:
Divislon of Corporations
P.O. Box 6327
Tallabassee, F1 32314

INH317 (2/14)
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