MI400000 7bto 5™

_— WIRMINA

700269829457

(Address)

(City/State/Zip/Phone #) 03/22/15--01007--D15  #*120.00

O rPickup  [Jwar [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Cnly




L1

“CORP‘ORATE When you need ACCESS to the world
L I AL ) . R ‘0 : : ' *
*ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
i P.0. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: GLINDA
L] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING RA RESIGNATION
1 FLYING O TRUCKING, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #) %
" [\C "d
(CORPORATE NAME AND DOCUMENT #) //"’_'/,
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




.

STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Pursuant to the provtsions of section 605.0115, Florida Statutes, the undersigned,

CORPORATE ACCESS, INC. . hereby resigns as

Name of Registered Agent

FLYING O TRUCKING, LLC

Registered Agent for

Name of Limited Liability Company

M14000007665

Document Number, if known

A copy of this resignation was mailed to the above listed limited liability company at ils last known addres

The agency is terminated and the o

M SignalW' Resigning Agent

Il signing on behalf of an entity:

DANNY BENNETT
Typed or Printed Name

PRESIDENT

Capacity

FILING FEES:
$8500 Active limited liability company
$2500  Administratively dissolved/ voluntarily dissolved/

withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

INHS17 (2/14)

o
S

—t
N
i o
p=d
o,
™o
W
o
-
ey
=

S HY 1TV
34938

>
V]

R I
40 Ab
0374

vis

VOIG
v

discontinued,on the 31st day after the date on which this statement is filed.



