- 00000 (k10

To: Page2o0t3 2018°C3-14 150045 CST 185 anae McGraw

Division ol Carporations

Florida Department of State
Division of Corporations
Eleetronte Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((F 18000083538 3)))

0 0O s AR

H160000835563ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another caver sheet.

To:
Civisicn ¢f Corporations
Far Mumber : (8%50)417-5283
—

Fraom: (o4
Acgount Nane : € T CCRPCRLTION STSTEM -
Account MNumber : FCAGGIG0CORS T
Phone : (k143 5380-33Z8 .

Fax Wumbser o (954)208-05415 -
**pnter the emarl address feor this Business entity to he uased for future 300
annual repori mailings. Enter only one 2mall adiress please.tr g
=,
Fmail Addrassa: -
[y
(o]
LLEC REGISTERED AGENT RESIGNATION
PRIMARY CAPITAL MORTGAGE, LLC
T e T T T :
[Ccmiucatc of Status ST iy sz 0 ;
(Cerliﬁed Copy L :
Page Count I e~
{Eslimalc_d Charge i i[- S25.00 ! f-:(‘, ; pr v
o == M
— 0
z — O
= £
5 bl
- - e T e e g s e — E .
N o <
;-if: AL
e 4 e O
Electronic Filing Menu Corporate Filing Menu Help ' = ')
J e

hupedetite sunbiz.one/senpiselileovresef 3/ 13/2018 4:35:3.1 PM|



To. Page3of3

2018-03-14 15 0C:45 CST

.

.

19542080845 From: Ranae McGraw

STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provistons of section 605.0115, Florida Statutes, 1o undersigned,
C T CORPORATION SYSTEM

Name of Registersd Agent
Registered Agent for

. hereby resigns as

PRIMARY CAPITAL MORTGAGE, LLC

M88000001610

MName of Limited Liabitity Company

Document Number, iF kiown

A copy of this resignation was mailed to the above listed limited lability cotnpany at ity lust known address.

If signing on behalf of an entity:

i

The agency’is terminated and the office discontinued ¢n the: 3151 2w afier the date on which this statement is filed.
Signature of Rc.sjgniné Agent

—
o
C T Corporation System - Helen Mac-Tran o
Typed or Printed Name ) -,.:_’J
Assistant Secretary o
Capacity =
FI1LING FEES:
$85.00 Active limited liability company
$25.00

Administratively dissolved/ volunterily disselved/
withdrawn Hanited liability company

Division of Corpora‘lons

P.O. Box 6327

Tallahassets FI. 374

Make chiecks payable to Florida Department of State and mail to:
INEES17 (2/14)




