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Jul 16 2094 12:16PM  Tncorocrating Services, LTD. No. 8140 P 2/3

COVER LETTER

TO: Repistration Section
Division of Corporations

MORGAN FIESTA KEY LLLC
Name of Linuted Liability Company

DOCUMENT NUMBER; M08000002418

ghef_elpc!osed Resignation of Registered Agent for a Limited Liabjlity Company and fee are submitted
or tihing.

SUBJECT:

Please return all correspondenoe concermning this matter to the following:

Edie Whitebread

Name of Person

incorporating Sarvices, Ltd.
Name ot Firm/Carmpany

3500 South DuPont Highway
Address

Dover, DE 16901
City/tate and Zip Codc

Homail address: (io be used for Future annual report. noHeaticn)
For further information concerning this matter, please call:

Edie Whitebread ot (302 N 531-0855

Name of Parson Area Code Daytime Telephone Number

Enclosed is & check made Ba?able t0 the Florida Department of State for 385.00 for an active limited |
lability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.
MAILING ADDRESS: STREET ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporaticns
P.0. Box 6327 . Clifton Building

Tallahassee, FL 32314 2661 Execuntive Center Circle

Tallahasses, FL 32301

INHS17 (214)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of seetion 605.0115, Florida Stanres, the undersigned,
INCORPORATING SERVICES, LTD , hereby resigus ag
Name of Registerod Agent

o
 Regbtered Agem or MORGAN FIESTAKEY LLC =
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Name of Limited Liabliity Company —_—
(e}
M09000002418 =
Documem Number, if known ,f T

oL TRl
A copy of this resignation was maifed to <hs above listed limited lisbility company at its last known addressi™

The agency is terminated and the office discantinusd on the 3 1st day after the date on which this statement is filed.

. fgnatfe of R¥igning Xgent

Tf signing on behalf of an entity:
Ay Balke
Typed or Printed Nane
Asslstant Secretary
Capacity

FILING FEES:
3 ctive limited liability comp

£5.00
§25.00 Administratively disscived/ fg?ytmta:ﬂy dissolved/
withdvawn limited Labllity company

Make checks payable to Florida Department of State and mail to;
Division of Corporationa
P.O. Box 6327
Tallahassee, FL 32314

INHS17 (2/14)
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