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Jull 16, 204 12:15PM  Tncorporating Services, LT Ne, 8147 P 3

COVER LETTER
TO: Registration Section
Division of Corporations
g T KOUNTREE RV RESORT LLC

Name ot Lunited L1ability Company
DOCUMENT NUMBER: M08000003082

;‘rheﬁf.zz_aclosad Rasignation of Registered Agent for a Limited Llability Company and fee are submitted
or filing,

Please return all cotrespondence concerning this matter to the following:

Edie Whitebread

“Name of Person

Incorporating Services, Lid.
Name of Firm/Company

3500 South DuPont Highway
Address

Dover, DE 19301
City/atate and Zip Lode

~wail address! (1o he uged tor fiture annuel report noticanon}

For further information concerning this matter, please call:

Edie Whitebroad ot ( 302 )531-0855
Name ¢f Person Area Gode  Daytime Telephone Number
Enclosed is a cheek mad%agablc to the Florida Department of State for $85.00 for an gctive limnited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limitad
Hability company.
MAILING ADDRESS: STREET ADDRESS:
Ragistration Ssctiony Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallzhassee, FL 32314 2661 Exeoutive Centet Circle

Tallahessee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.01135, Florida Statutes, the undarsigned,
INCORPORATING SERVICES, LTD , hereby tesigns as
Name of Ragistered Agert ‘

Repjstered Apert for KOUNTREE RV RESORT LLC

Name of Limited Liability Company

MDBO0O0030B2

Docurnent Number, if known

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

The agency i terminated and the office diseontinued on the 313t day afler the date on which this statement is filed.

f sigring on behalf of an entity:
Amy Balke
Typed or Printed Name
Assistant Secretary =
Capacity .
&F
]’,‘".
A
T %E'S' e limited liabit I
% §5.00 ctive limited lability com ) -
§2500  Administrativel dissolvedﬁ'?ummily disselved/
withdrewn limited lisbility company

LR I

Maka checks payahte to Florida Departrment of State and mail to:
Division of Corporations
P.0, Kox 6327
Tallahasgee, FL 32314

INHS17 (2114}
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