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! COVER LETTER

TO:  Registrauon Section
Division of Corporations

... ONEIR SALES AND RENTALS, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: M11000001230

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
tor filing.

Please return all correspondence concerning this matier to the following:

SCOTT SHIGLEY

MName of Person

JAMES KARL & ASSOCIATES, P A,

Name of Firm/Company

1095 BALD EAGLE DRIVE

Address

MARCO ISLAND, FL 34145
Citv/State and Zip Code

E-mail address: (1o be used tor future annual report natification
For turther information concerning this matier. please call:
SCOTT SHIGLEY 239 ]642-9988

at (
Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made payable o the Florida Department of State for $83.00 for an active limited
liability company or $25.00 for an adminisiratively dissolved. voluiarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Seeuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 “()(rl Exceutive Center Circle
wHahassee, FIEL 32301

INFST7 {271



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

)
,"‘
® o
- - . - - - - . - - . skl
Pursuant 1o the provisions of section (50115, Flarida Statutes. the undersigned. =<
% Lz
o
JAMES KARL & ASSOCIATES, P.A. . = o
. hereby resigns as —nY
Nume of Registered Agen ' = )
ACE
-3 M
. . ONEIR SALES AND RENTALS, LLC = %
Registered Agent for - -
T =
S D emted Liekilin Compony ~

M11000001230

Pocument Numnber, it known

A copy of this resignation was mailea 1o the above listed limited liability company at its Tast known address.

The sgency is tertitated and the office discontinued on the 31stday atter the dae on which this statement is Sled.

Sienature of Resigning Ageat

I signing on behalf of an entity:

JAMES L. KARL

I'vped or Printed Nume

OWNER

Cirpaneiny

FILENG FEES:

38300 Active limited Habiliny company

S2500  Administratively dissolved/ voluntarily dissobved/
withdrawn linvited lability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
PO Boy 6327
Tallahassee, Fi, 32314

INHSI1T7 {2114}



