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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2013

LAW OFFICE OF BRUCE D. GREEN, P.A.
1313 S ANDREWS AVE
FT LAUDERDALE, FL 33316

SUBJECT: WEST POND ASSOCIATES, LLC
Ref. Number: MO7000006661

We have received your document for WEST POND ASSOCIATES, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected origina! and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 113A00024733
Registration/Qualification Section

www.sunbiz.org
Diviceion nfCornnrarione - PO ROY 8227 ‘Tallahassne Florida 2392314
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

Bruce D . Oreen , hereby resigns as

Name of Registered Agent

Registered Agent for west P[)nci 7{]6566(5&?}35 IL,(..,C—

Name of Limited Liability Company

M 071 00000 (ol

Document Number. if known

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

The agency is terminated and the oftice discontinued ¢ t day afier the date on which this statement is filed.

ignat Résjgning Agent

If signing on behalf of an entity:

Typed or Printed Name L
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Capacity THwIT

'1“5:‘('!.‘
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FILING FEES: AN Mosatd®
T85.00 Active limited liability company T el

$25.00  Administratively dissolved/ voluntarily dissolvEt/ l
withdrawn limited liability company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)



