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COVERLETTER

TO: Registration Section
Division of Corporations

NEW PORT RICHEY CPERATING, LLC

Name of Limited Liability Company
M09000005052

SUBJECT:

DOCUMENT NUMBER:

fThu:—zf enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return dl correspondence concerning this matter to the following:

LISA A STARRY

Name of Person

TRAC - THE REGISTERED AGENT COMPANY

Name of Firm/Cormpany

715 SAINT PAUL 5T

Address

BALTIMORE MD 21202
City/Side and Zip Code

FINANCE@TRACAGENTS.COM

E-mal address: (to be used for future annual report notificaion)
For further information concerning this matter, please call:
LISA A STARRY 410 752-8030

a( )
Name of Person Area Code Daytime Teephone Number

Enclosed is a check made patyeble to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liability company.

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS17 (2/14)



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORALIMITEDLIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned
TRAC - THE REGISTERED AGENT COMPANY

Name of Registered Agent

. hereby resigns as
Registered Agent for

NEW PORT RICHEY OPERATING, LLC

Name of Limited Liabitity Company

M09000005052

Docurment Number, if known

A copy of this resignation was malled to the above listed limited liability company & itsiast known address.

The agency isterminaed and the off|ced|soont|nuedonthe31si da{ dter the date on which this satement isfiled.

ary:s

L/LL{
-~ 'Sagnaureaf’Reagn\hg Agent
-3
If signing on behaf of an entity =
LISA A STARRY = .
Typed or Printed Name rr\\s
VP, ON BEHALF OF TRAC - THE REGISTERED AGEN
Capadity :—3 '—l
~
FILING FEES:

ctive limited liability com

pany
$ 25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited ligbility company

M ake checks payable to Florida Department of State and mail to!
Divison of Corporations
P.C. Box 6327
Tallahassee, FL 32314
INHS17 (2/14)



