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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

SUBJECT BLUE OAK PROPERTY MANAGEMENT LLC
SUDE. :
Name of Limited Liability Company

DOCUMENT NUMBER; M16000008289

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitied
tor {iling.

Plcase return all correspondence coneerning this matter o the following:

ERNESTO CRUZ

Name ol Person

PARACORP INCORPORATED

Name ol Firm/Company

PO BOX 160568

- ol F
Address I i
.'1:-, 2
-~
SACRAMENTO CA 95816 — 3
— —— o) s 2
Civ/State and Zip Code <
ot LD e
o
= Fw
.. :_;
E-mail address: (1o be used tor future annual report notitication) L
SRS
For further information coneerning this matter, please call: %
ERNESTO CRUZ ( 888 )280-6251
at ]
Name of Person Area Code  Davuime Telephone Number

Enclosed is a check imade pavable to the Florida Department of State for S83.00 for an active limited
liability company or $23.00 tor an administratively dissolved. voluntarily dissolved or withdrawn limied
lability company,

NMATLING ADDRESS: STREFT ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
2.0, Box 6327 Clifton Building

Tallihassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 6030113, Florida Statutes. the undersigned.
PARACORP INCORPORATED herel fesions as
Chereby resigns as

Name of Registered Apent

BLUE OAK PROPERTY MANAGEMENT LLC

Registered Agent for

Name of Limited Liakility Campany

M16000008289

Dacument Numbet, i know

A capy of this resignation was mailed o the above listed limited lability company at its last known address.

The ageney is terminated and the oftice discontinued on the 315t day atter the date on which this statement is filed.
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< - W
h@gua;y#?)f Resigning Agent g o
oo
- . - - - - ‘f: -
It signing on behalt of an entity: _ T,
o s .
JODY MOUA oL
T . ; EE HSe
Fyped or Printed Name = 57
= Hw
ASST SECRETARY =
| 9% -—4_:>.
M S
oAl

Cupacity

FILING FEES:
SR3.00  Active limited hability company

$23.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited lability company

Make checks pavable to Florida Department of State and mail to:
Division of Corpoerations
IO, Boy 6327
Tallahassee, FLL 32314
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