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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY .

Pursuam 1o the provisions of section 603,01 §5. Florida Stawtes. the undersigned.

CTCORPORATION SYSTEN herehs resigns is

Nane ot Registered Ageant

Registered Agent for
SHRIMP BASKET INTERMEDIATE HOLINNGS, LLC

Name ol Limitesd Liabiliny Company

MI700000601Y

Document Namber, 17 kinswn

A copy of this restgnation was mailed to the above listed limited liability company at its last known address.

The agency is terminted and the ofice discontinued on the 3151 dav after the date on which this statement is filed,

Hancy Fclo - Cooma -
Sigrsiore of Rosipring Apent = ™
=
"signing on hehall ol an eat =
I stgning on behalt ol an entity: =3 t}
NANCY TIELM-BROWN c:'a (o
Pyped or Printed Name . —
ASSISTANT SECRETARY N =
-

Capacity i,

85

FILING FEES:

$RI00  Acuve limited liability company

$25.00  Administratively dissolved! volumarily dissalved/
withdrawn limited liabth company

Muke checks pavable to Florida Department of State and mail to:
Division of Corporations
1.0, Boy 6327
Tultahassee, FL 32314
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