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

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

Account Number : 875358880353
Phone : (800)221-2972
Fax Number ¢ {917)243-5843

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

TO: | Registration Section
Ihvision of Corporations

LR FERNDALE AVE LLC
SUBJECT:

Name of Limted Llabiy Company

DOCUMENT NUMRER; M/ 6000010116

The cnctosed Resignation of Registered Agent for a Limited Liability Cownpany and fee are subniitted
for fiting.

Pleuse rennm all correspondence concerning this matier 1o the following:

TRACEL COTTON

Name of Person

BLUMBLRGEXCLRLSIOR CORPORATE SERVICES, INC.

Numz of Frnn/Company

PO WALL STREET, SUITE 03

Address

NEW YORK, NY 10003

Citv/State and Zip Code

Foman address: {to be used Tor fuinre annuisl repurt otificanon)
For lurther information concerning this matler, please call:
TRACEE COTTON 00 C220-2972 X1550

A )
Name of Petson Area Code Duviime Telephune Number

Enclosed is o check made payable o the Florida Departiment of State for $835.00 for an active limited
!iaibiiilP' company or 528,00 for an administratively dissolved, voluntaniy dissolved or withdrawn
Hinitea lisbilgy company.

Mailing Address: Street Address:

Registraidon Scelipn egistration Section

Division of Corporations Divisicen of Corporations

PO Hox 6327 The Cenire of Tollalassee
Tallahassee, ¥L 32314 2315 N Mouroe Street, Suite $10

Tallahasses, FIL 32303

INHS 17 2054
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursusant to the provisions of seetion 605,015, Florida Satuies, the undersigned.

BLUMBERGENCTLSIOR CORPORATE SERVICES. INC. _
, hereby resiens as

Nine of Regtstared Agent

. VIR TERNDALE AV LIC
Registered Agent for DALE AVE, LLC o

Nawe or Limited Liabdiy Company

MIA00OGIGL G

Discumnent Nuatiwi, il known

A copy nfthis resignation was mailed to the above listed limued liabifity company at its last known addvess.

The ageney is terminated and the otTice discontinued on the 31st day after the date

bl
et {L

(f signing on behalt of an ety

MARY BROOKS — r~
* - E

Typed ov Printed Name ~

ASSISTANT SECRETARY y
- =

{npach, o

o
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.. =

FILING FRES _.,1". -

S NS :\dm Limited fabiity company - I'\)

wn

S23.00  Administratively dissolved voluntrity dissolved” =

withdrawn timited Liability company

Mnke checks payable to Florida Departinent of Stade and maif tg:
Division of Corporations
PO, Box 6327
Tallahassee, FL 32304
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