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COVER LETTER

TO:  Registration Section

Division of Corporations

o LOMB ASSOCIATES LLC
SUBJECT:

Name af Limited Uiability Company

DOCUMENT NUMBER; M1 3100002410

‘The enclosed Resignation of Registered Agent for o Limited Liability Company and fec are submitted

for filing.
Please rewrn all correspondence conceming this matter to the follewing:

TRACEE COTTON

- wame o Person

BLUMBERGENCELSIOR C'ORPOR.-\TE. SERVICES, INC,

Nane of Finn/Company

100 WALL STREET. SUITE 503

Address

NEW YORK. NY 10005

Ciny/State and Zip Code

F-mall &ddress: (it be used 101 fwure annual repant netification),
For further information concerning this matter. please call:

TRACEE COTTON ( S0 221-2972 X1530
) at

Name of Person Area Code  Daviime Telephone Niunber

Enclosed is a theck made pavable to'the Florida Department of State for $83.00 for an.active limited
hiahility company or $25.00 for an admintstratively dissolved. voluntarily dissolved or withdrawn
limited bability company. : :

Mailing Address: Street Address:
Registration Section _ .. Registration Section
© Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tullahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
) Tallahassee, FLL 32303

INHISTT (2714

From: Tracee Cottor
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMI'I ED LIABILITY COMPANY

-
Pursuant fo the provistons of section 603.0113, Florida Statues, the undersigned. - f“f, A\
. 2%
RULLIMBERGENCELSIOR CORPORATE SERVICES, INC. , <o & -
, hereby resipns as T
Name of Registered Agent : SANNEE
amne oF Repistere i_:tl-‘l 25 ‘s 6'\
. . LOMD ASSOCIATES LIC Yno. E
Regisiered Agent for _{’ fj.“_ C
‘: g,
Naatie uf Limited Ligbility Conpnny 2 ’.,' /;_
'_’—,"

M 130000024 10

Blocument Number. i hmswn
A copy aof this resignation was mailed o the above listed limited liability company at iis last Known address,
The avency is terminated and the office discontinued on the 315t day atter the date on which s staement is fled.

Yy a OIS

/ Signuture o Resigning Agent

If signing on behalf of an entity:
MARY BROOKS

. Myped or Prinicd . Name
ASSISTANT SECRETARY
Capacily

FI! ING FEES:
$85.00 - Active fimited Imbmu COIpany
S25.00  Administratively dissobveds voluntarily dissolved/
withdrawn limited tability company

Make checks pryable 1o Florida Department of State and wmail to:
Division of Corporations
PO Bov 6327
Tullahausyer, #1 32314

INHS17 (2714



