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To. Fage3ol3 2018-08-21 11 37 37 CST 19542080845 From Ranae McGr
STATEMENT OF RESIGNATION OF REGISTERED AGENT
OR A LIMITED LIABILITY COMPANY
Pursuant to the provisions of section 6050115, Florida Statwes, the undersigned,
NRAI SERVICES. INC. L ereb seat
hereby resigns as
Name of Registered Agent
Recistered Avent for WILDER/BN JONES LOOP HOLDINGS LLC
coistered Agent for
Name of Limited Liability Company ‘
M08000004524
DoounentNurniber, #iknian

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

The apency is terminaled and the office disconunued on the 3 1st day aftler the date

an which__t_t}is gyrement is filed.
%’A;W@\JTP//Q./
S dald O Resigning Agent

-
—

ERTR

If stgning on behall of an entity:

z M
o? !
o U
— m
Kristin Bolden = ©
Assistant Secretary =
Uypedor Printed Name —
o
Capacing

FILING FEES;
TES.00
$25.00

Active limited liability company

Adminisiratively dissolved/ voluntarily dissolved/
withdrawn himited liabiity company
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