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To:
Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 875358880353

Phone : (808)221-2972
Fax Number : (917)243-5843

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

TO:  Regisirauon Section
Division of Corporations

... BONNE CHANCE FARM LLC
SUBIECT:

Name ot Limied Liabiiny Company
) pany

DOCUMENT NEMBER; M 7000010840

The enclosed Resignaton of Registered Agent for a Linnted Lisbility Company and fee are submiticd
fe st
for filing.

Piease rewn all conrespondence concerning this mater to the fellowing:

TEACEE COTTON

Name of Person

RLUMBERGEXCELSIOR CORPORATE SERVICES. LLC

Nume of FinndCompany

100 WALL STREET, SUITE 563

Address

NEW YORK, NY 10005

City. State and Zip Code

IF-miail address: (10 e used for [ulure zritwal repant notificiiion)
For furtber information concerning this matier, please cell:
TRACEE COTTON ) 22973 X1550

- at{
Name of Person Arega Code  Daytime Telephene Number

Enclosed is a cheek muade payable wo the Florida Depariment of State for $83.00 for an active Hmited
tiability compuny ¢r $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn
Himited liability company.

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Carporaticns

P Box 6327 The Centre of Tallahassee
Talluhasses, FL 32314 2313 N, Monroe Street, Suite 810

Tabiahassee. FL 32303

INHS Y 214y
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STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LTIABILITY COMPANY

Pursuani w the provisions of section A05.011 3, Flonda Statutes, the undessipawd,
BLUMBERGENCELSIOR CORPORNATE SERVICES, INC.

(-
- (=4
. -2
LA I Y
O
. .
. herehy resigns as T ‘3 -
Nime of Registered Agent > 3 r
- . i SR (‘f\
. . BONNE CHANCEFARM LLC U
Reastered Apgent for T - -9 r
e T
- o
Name of Limmited Liobility Uvmpany —
-—
MI7000010%4H)
Decumanf Numiber, if known

A copy of this resignation was maited to the above tisted limited Hability company at its 1ast known address,

SR OVS
i
H signing on behalf of un entity:

The ageney is lerminated and the office discontinued on the 315t day after the date on which this statement & filed
. <8
S

re of Resigning Agzent

TARY BROOKS

Ty ped or Printed Name
ASSISTANT SECRETARY

Capacity

FHLENG FEES:
S83.00  Active himited liability company
$23.00

Administraiively dissolved! volumarily dissulved/
withdrasen Hintted labitity company

Division of Corporations

1.0, Box 6327

Make checks puayuble ty Florida Depavtnient of State and mail to:
Tallabassee, 1. 32314

INHSET {27143



