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h
COVER LETTER
TO: Registration Section
Division of Corporations
KLAUSNER LUMBER ONE LLC

SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER:_ _M12000004963

'f[‘herelpcloscd Resignation of Registered Agent for a Limited Liability Company and fec are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC r}‘?;’;- na
N f Firm/Co T &R
ame of [irm/Company > pl ”i-.i
iy e
1720 Windward Concourse, Ste. 390 Sre O me
Address M ot f
[ T
o rﬁ
Alpharetta, GA 30005 mh P 3
City/State and Zip Code B R -
TN
LA et e
E-mail address: (1o he used for future annoal report notification)
For further information concerning this matter, please call;
Sharon K. Gray at (770 )777-2091
Name of Person Area Code  Daylime Telephone Number

Enclosed is a check made payable 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liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited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 Sectiorn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

INHS17 (2/14)
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section §03.0115, Florida Statutes, the undersigned,

Steven E. Brust . hereby resigns as

Nume of ﬁ;{i;&kd Agent
Klausner Lumber Cne LLC

Registered Agent for

- Qamie of Limited Liabilly Campany

M12000004963

Document Number, if known

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

The pgency is terminated ahd e office discontinued on the 1

v

Kignawre af Resigning Ageid

If signing on behalf of an entity:

T - Typed or Prinicd Name
o
-------- - =]
Chpheity =
[
M
o]
FILING YEES: 51-

5.00 Active llmited liability compan]y
$25.00  Administratively dissolved/ voluntarily dissolve >
withdrawn linited liability company

&
(¥ )
£

\

Blake checks payable tv Florids Depariment of Siate nnd raall to;
’ Division of Corporaticns
P.O. Box 6317
Taifahassee, F1. 32314

INHSL7 (2/14)

(({H15000295818 3)))

| day after 1he date on which this statement is filed.



