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STATEMENT OF RESIGNATION_OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 605.0115, Florida Statutes, the undersigned,
Dean Mead Services, LLC

Name of Rogistered Agonl
Island Realty NDE, LLC

. hereby resigns as

Registered Agent for

Name of Limited Liability Company

M12000004584

Document Number, if Knowr

A copy of this resignation was mailed 10 the above listed limited liability company at its last known address.

fier the date on which this statement is flled.

The agency is terminated and the office discontinued on the 313t
Dean Meagd Services [LLC

B

Signature of Resi, Agent

If signing on behalf of an entity:

g Y -—t
_Stephen R, Looney = |
Typed or Printed Name E f:.-r = '
Yige President of Sole Member z; o =N
Capacity -;_:?: 21w r—'
‘ i m
— = O
o -
. ctive limited Jiability company S e
§2500 Administratively dissolved/ voluntarily dissotved i

withdrawn limit=:! liability company

Wake checks payable to Florida Depariment of State and mall to:
Division of Corporations
P.0. Box 6127
Tallahassee, FL. 32314
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