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RED AGENT

STATEMENT OF RESIGNATION OF REGIS
FOR A LIMITED LIABILITY COMPANY

Pursuant to Lhe provisions of section 6030415, Florida Statutes. the undersigned
. hiereby resigns as

CT CORPORATION SYSTEM
Namz o Registered Apgent

ESCADA AMERICA LLC

Registered Agem for

Name of Limiied Liahility Company

MI000000CT 78
Docuent Nomber, if knewn

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

Fhe agency is terminated and the ofTice discontinued on the 315t day after the date on which this statement is tiled

Hancy H el - Brouwa

Signature of Resigning Agent

H signing on behal ol an entity:
NANCY HELM-BROWN

I'vped or Printed Name

ASSISTANT SECRETARY

Capacity
. [, o]
FILING FEES: =
$83.00  Active limited lLiability company T ==
$25.00  Administratively dissolved/ voluntarily dissolved/ . S
withdrawn limiled lability company L :_ 1 = T
..,?_) ::-" o ’---—
ke ~
- . ng = M
Make checks payable to Florida Department of State and mail to =7 7 x ;
Division of Corporations " E{{) wy :J
P.0. Box 6327 Iy
H o

Tallshassee, FLL 32314
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