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To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.

Account Number : 875358808353
Phone : (BOV)221-2972
Fax Number 1 {917)243-5843

secnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**
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COVER LETTER

TO:  Registration Scetion
Division of Corporations

- L. A-GISE 152ND ST, LLC
SUBJECT:

Wame of Limited TiabiTity Company

DOCUMENT NUMBLR; M!0000008415

'!‘!wrc}:_:closcd Resignution of Registered Agent for a Limited Liability Company and fee are submilted
for filing
g

Please retum all comrespondence concerning this matter o the folluwing:

TRACEY COTTON

wame of Person

BLUMBLERGENCELSIOR CORPORATE SERVICES, INC.

Name of Fiin/Compauy
100 WALL STREET, SUITEE 303
Addivss

NEW YORK, NY 10003

Ciy State and Zip Code

v} address: Go be used for uture wnnual report notilication)
For [urther informarion conceming this matter, plesse call:
300 221-2972 X1350

at (
Namne of Person Area Code Deyume Telephone Number

TRACEE COTTON

Enclosed is a cheek made payabic to the Florida Departnient of State for 885,00 for un active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited Hability company.

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Momroe Sireet, Suite §10
Tallahassee, FIL 32303

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. FIL 32314
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisions of section 603.011 5, Florida Statuies, the undersigned,

BLUMBERGEXCELSOR CORPO R.-\'J'E SERVICES, INC.

» bereby resigas as
Maine of Regtitensd Agent

. . HI-415E ISIND ST, LLC
Registered Agent for :

Name of Limited Liability Company

MI600000341 3

Dloguaens Nuinber, 10 haown
A copy of this resipnation was mailed t the above listed limited Labiliiy company at its Jast known address.

The agency 13 lenninated and the otfice discontinued on the 31t day afier the date on which this stulement is filed.

1F siaminy un behall of an entity:

MARY BROOKNS

L _ ro
Typed or Primed Neue . ~
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FILING FEES: - =
SRI00  Actve limited liability company L
$25.00 Administratively dissoived! volumarily Lil&ua(ﬂ‘-bd/ —
withdrawn limited liability corapany =g

Make checks payable to Florida Departient of State and mail to:
Division of Corporations
Pk Box 6327
Tallwhussee, L, 32114



