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Division of Corporations

April 4, 2006

JAMES STROTT, JR.

516 N. CHARLES STREET, 5TH FLOOR
BALTIMORE, MD 21201

SUBJECT: SILVER SPRING PROPERTIES, L.L.C., L.C.
Ref. Number: M85000000129

We have received your document for SILVER SPRING PROPERTIES, L.L.C.,
L.C. and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

: _ . : D, =
We are enclosing the proper form(s) with instructions for your convenience. Z% &

1

Please return your document, along with a copy of this letter, within 60 d

S =
aysor =
your filing will be considered abandoned. 7 LN
N
If you have any questions concerning the filing of your document, please,%&_n- =
(850) 245-6020. I
o:;;‘ am
Tammi Cline zZ3 5
Document Specialist Letter Number: 606A00022692

Division of Corporations - P.(). BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT:

SILVER SPRING PROPERTIES, L.L.C., L.C.
{Name of Corporation)
DOCUMENT NUMBER:_ M85000000129

The enclosed Resignation of Registered Agent for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:
James C. Strott, Jr.

(Name of Person)
HIQ Companies S B
-
(Name of Firm/Company) ‘r;c:g C:II.;
=M =
516 N. Charles Street 5th Floor P N
nZ ™
(Address) Mo ==
n K
Baltimore MD 21201 LB
: . DT e
(City/State and Zip Code) oM™
For further information concerning this matter, please call: .
James Strott at( 800 564-5300
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $87.50 for an active corporation
Mailing Address:

or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

409 E. Gaines Street
Tallahassee, FL 32399

CR2E046(11/02)
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TRANSMITTAL LETTER
TO:

Amendment Section
Division of Corporations

SUBJECT: Silver SPR“"‘@ pﬂopeﬂﬂeé, LL.c
DOCUMENT NUMBER:

(Name of Limited Liability Company)

MAS5 000000 132
for filing.

Please return all correspondence concerning this matter to the following:

Nomes C. Shport M

(Name of Person)

l)(\& &(P%M@@\Unw‘o Inc

(Name of Firm/Company)
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(Address) 4 ‘:_191 =
L B
Doallimge. Md A0 3% =
(City/State and Zip Code) Vad
For further information concerning this matter, please call:
Lisa STRR.A

(Name of Person)

o )5 -§D 30

(Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liability company.

liability company or $25.00 tor an administratively dissolved, voluntarily dissolved or withdrawn limited

Mailing Address:
Amendment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

409 E. Gaines Street
Tallahassee, FL 32399

INHS17(11/02)

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
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RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,

}—\'\& OORPDR% @(\/\Cﬁ T , hereby resigns as

(Name of Registecred Agent)

Registered Agent for 9 i \ VER. GOR IN & PQOPERTIB"?} L L.C.

(Name of Limited Liability Company)

M 4% Obopoo 129
(Document Number, if known) ._‘—él: %nn %
o , PRI TPET— . o 3
A copy of this resignation was mailed 1o the above listed limited liability company at its last ];:mn ABSHESS. e

M '
: " B¢

A, 2o B

/7 (Signaum of Resignini] Agent) 27 =

v R

If signing on behalf of an entity: _ ¥
Lisa A STARRY
yped or Printed Name) |
\f WE TReSw et
(Capacity)

FILING FEES:

$85.00 Active limited liability company

$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314




