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COVERLETTER

TO:  Registration Sevtion
Division of Corporations

.. OAKS AT SJ. LLC
SUBIECT:

wNanwe of Limited Liabitity Company

DOCUMENT NUMBER: M11000004153

The enclosed Resignation ol Registered Agent for a Limited Liabilitey Company and fee are submited
for filing.

Please return all correspoundence concerning this maiter to the Tollowing:

Emily Smith

Name ol Person

Paracorp Incorporaied

Name ef Frm/Coempany

20O Box 160568

Address

Sacramento. CA 95818

Crov/Staie and Zip Code

=il address: (o be used for future annuad report notitication)
For further information concerning this matter, please call:
Emily Smith 888 )418—8861

at {
Name of Persan Area Code  Daviime Telephone Number

nclosed is a check made pavable o the Florda Department of State for 583,00 For an active limsted
Habitine company or $23.00 for an adminstratively dissolved, voluntarily dissolved or withdraswn limited
Hability company.

NATLING ADDRIESS: STREFT ADDRESS:

Registration Seetion Registraiion Sectien

Division of Caorporations [Drvision ol Corporations

PO Boux 6327 Clifion Building

Taltahassee, F1L 32314 26601 Ixecuiive Center Cirele
Tullahassee, 132501
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant o the provisions of seetion 605011TS Florida Statutes. the undersigned.

PARACORP INCORPORATED

Nane of Registered Apen

Regisicred Agent tior OAKS AT SJ. LLC

Cherehv resigng as

Naumwe ot Limited Liability Company

Mi11000004153

Docinent Number. it knoswn
A copy o this resignation was mailed wo the above listed timited labiliny company at its [ast knows wddress,
The ageney ix werminated wnd the oltice discontinued on the 31s0day aiter the date onowhich this stienent is filed.

4

Sigrmte of Resigning Agent
[f signing on behall of an entity:

Jody Moua

Tryped or Printed Name
Assistant Secretary for Paracorp Incorporated

Capawity

=
e
FILING FEEN:
SEI00 Active limited liability company
S25.00

Administratively dissolved/ voluntarily dissolved/
withdranwn Jimited Babnliny company

Make cheeks pavable to Florida Department of State and mail to:
Division of Corporations
P.O. Boy 6327
Tallahassee, FIL 32314

INHST7 (2714



