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COVER LETTER

TO:  Registration Section
Division of Corporations

) . JOHN'S LAKE RESIDENCES, LLC
SUBTECT:

Name of Linvted gy Conypany

DOCUMENT NUM B R, M18000009283

The enclosed Resignation ol Registered Agent for a Limited Liability Company and tee are submitted
for Nling.

Please return all coreespondence concerning this mader (o the fellowing:

Emily Smith

Nuame of Person

Paraccrp Incorporaled

Name of Firm/Company

PO Box 160568

Address

Sacramento, CA 95816

Cinv/State and Zip Code

B-mail address: (o be used Tor future annual report notinication)
For further informution concerning this matier. please call:

Emily Smith ( 888 )418‘8861
ai
Name ol P'erson Arcu Code Davtime Telephone Number

nclosed is a cheek made pavable to the Florida Department of State for $85.00 for an active limited
Liability company or S23.00 for an adimimistratively dissolved. valuntarily dissolved or withdrawn limied
liaththite company,

MATLING ADDRESS: STREET ADDRESS:
[Registration Section Rewistration Sceetion

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tullahassee, FiL 32514 2661 Iixeeutive Center Cirgle

Tallahassee. FE 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Pursuant to the provisions ot seciion 6050113, Florida Statutes. the undersigned.
. hereby resiens as

PARACORP INCORPORATED

Nime of Registered Apent

JOHN'S LAKE RESIDENCES, LLC

Regisiered Agent for
Nume of Limnited Linbility Compuny

M18000008283

Document Nunther, i known

2 ‘4
Sigmatirepf Resdgning Apent

It signing on behalr ol an eniity:

Jody Moua
Taped o Printed Nonw
Assisiant Secretary for Paracorp Incorporaied

Capacily

FILING FEES:
S 8500 Active limited liabiliny company

585
§23.00
withdriwi imited Hability company

Make cheeks payvable to Florida Departmoent of State and otil to:

Division of Corparations
PO Box 6327
Tallahassee, FL 32314

INTISTTF (2415

Accapy ol this resignation was miailed to the above listed Thnted Hability company at its last known addre

Administratively dissolved/ voluntarily dissalve
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The ageney is lerminated wnd the oflice discontinued on the 31stUday atter the daie onwhich this statentent is filed.
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