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COVER LETTER

TO:  Registration Section
Division of Corporations

TUCKER BEACH VILLAS, LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER; M18000002818

The enclosed Resignation of Registered Agent Tor a Limiwed Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

Kristie Tolliver

Name of Person

COGLENCY GLOBAL INC.

Name of Firm/Company

850 New Burton Rd., Suite 201

Address

Dover, DE 19904
Cinv/State and Zip Code

E.mail address: (1o be used for Tuture annual report notitication)}

For further information concerning this matter. please call:

Invoices Team 866 ) 621-3524

Name of Person Area Code Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Department of State for $83.00 for an active limited
liability company or $25.00 tor an adnunistratuvely dissolved. voluntarily dissolved or withdrawn limited
liability company,

MAILING ADDRIESS: STREET ADDRESS:
Registration Sceetion Registration Section

Division of Corporations Division of Corporations
PO Box 6527 Clifion Building
Tallahassee. FIL 32514 2661 Exceutive Center Cirele

Tallahassee, FLL 32301

INVIST7 12714y



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

COGENCY GLOBAL INC

Pursuant to the provisions of section 6050175, Florida Statutes. the undersigned

Name of Registered Agent
Registered Agent for

TUCKER BEACH VILLAS, LLC

hereby resigns os

M18000002818
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Name of Limeted Liabiliny Compans
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Dacument Number, if known
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A copy of this resignation was mailed to the above listed limited liability company at its last known address
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Ihe agency is terminated and the oftice discontinued on the 3 st dav atter the date on which this statement is filed
Ifsigning on behalf of an entity

7 Signatire ol Rutl_nmi_ Agenl

Kristie Tolliver

Pyped or Printed Name
.

Assistant Secretary. COGENCY GLOBAL INC

Supaeity

HL[I\(. FEES:
S85.0 Active Tinited liahility company
525 ()() nistrati

Administratively dissolved/ voluntarily dissolved/
withdrawn limited hability company

Division of Corporations
P.O. Boy 632
Talkahassee, FI, 32314

INTIST7 (27140

Muake checks pavable to Florida Department of State and mail to



