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COVER LETTER

TO:  Registraton Section
Division of Corporations

N
SURTECT: CRS MANAGEMENT GROUP LLC

Name of Limiied Trability Company

DOCUMENT NUMBER;  M14000003304

The cnclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
for filng,

Plcasc return all correspondence concerning this matter to the tollowing:

Wendy Hefley

Name of Parson

Incorp Services, Inc.

Name of Tim/Company

3773 Howard Hughes Parkway, Suite 5008

Address

Las Vegas, NV 83163-6014
Ciy/Siawe and Zip Code

processing@incorp.com

-] addeess: (Lo be used Jur Tutute musual repocl notilcation)

For turther informarion concerning this matter, picasc call:

Incorp Services, Inc./Wendy Hefley f7’02 866-2500 ext 6804

Name of Person Area Code  Daytrme Telephone Number

Enclosed is a check made payable to the Florida Department of State for $35.00 for an active limited
liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

MAILING ADDRESS: STREET ADDRESS:
Registration Scction Rcpistration Scerion
Division of Corporations Division of Corporations
I'.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxccurive Center Circle

Tallahassce, IFL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Purstint to the provisions of section 6U5.0115, Florida Statutes, the undersigned,

incorp Services, Inc. X
. herehy rosians as

Nursie of Repislersd Ayenl

CRS MANAGEMENT GROUP LLC

Registered Apent for
Name of Limited Liability Company

M14000003304

Docurnent Number, il known

A copy of this resignution wis maited to the above listed lunited [lubitity company at its lest known address,
The ugency is terminated and the office discontinued on the-3 1st day ufter the date on which this statement is filed.
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1f signing on behulf of an entiry:

N * Ry
Wendy Hefley for Incorp Services, Inc. Gy S 3
lyped or Printed Name . ~
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FILING FEES: [y ¥
S8S.00 Active limited lability company == o
52500  Administratively dissolved/ volunarily dissolied/ ©

withdrawn limited linbiliry company

Mahe chechs payable o Florida Department of State and mail 10!
Division of Corporalions
P.O. Box 6327
Tallahassce, FL 32314
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