ar

L 030VYW223%¥

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

B. KOHR

SEP 2 1 2009

EXAMINER

09721 A8--0 001 -~ E

s

o

ONI 4

##50). LIi

.;ms‘—
1ay

3
)

40 42
TR
ASNNE

NEAHR RS

ERITE]
C-':.'ﬁ'.;

FUCAHIMMHRT AN

400160601844

».

8SEHI 81 g35 pap
4
iH

S50

3
400 J0 NOISIAIG

01:8 HY 814

P

AN

20 Mo
Ldva 30

L
3

SNOMY 0 g
3IVig ,.;3:’

T }
[

30 AMYEZ
a7

a

rtm
2

SKOI VN4
ESNt

]

G3A)



SMITH, THOMPSON, SHAW & MANAUSA, PA
- ATTORNEYS AT LAW .

. . FOURTH FLOOR

W, CRTT SMITH “ 3520 THOMASVILLE ROAD

DANIEL E. MANALUSA

TALLATIASSEE, FLORIDA 32304-3469
SUSAN § THOMPSON*

FRANK 5. SHAW, 111
ANDREW ]. POWER

(R50) 8934105

FAX (850) 898-7229
R FAX (850) 843-2350
*ALSO ADMITTED IN G FORGIA

DAVIT K MINACCE®
SHAWN P GOLETZ
MARY W. COLON

September 18, 2009

Florida Department of State
Division of Corporations

o i

Clifton Building Via Hand Delivery > %7
2661 Executive Center Circle =% ?}D’f )
Tallahassee, Florida 32301 = %’3;
. oL TE

Re: 2065 Thomasville Road, L.L.C. o 7‘:';“

Document #1.03000022388 o
Dear Sir or Madam:

Enclosed are the following documents for filing related to the above-referenced
corporation:

l.

Resignation of Member, Managing Member or Manager from Florida or
Foreign Limited Liability Company; and

2, Articles of Amendment to Articles of Organization,

Also enclosed is a check in the amount of $50.00 to cover the applicable filing
fees.

If have any questions or require additional information, please contact our office.
Your assistance in this matter is appreciated.

Sincerely,

Sthrery Somoll

all
Paralegal
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2065 THOMASVILLE ROAD, L.L.C.
{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

STACY SMALL
(Contact Person)

SMITH, THOMPSON, SHAW & MANAUSA, P.A. ?p %3_“;
(Firm/Company) 22} %‘f_\
r:'O [ raiadl
S gz
e %_4“1\
3520 THOMASVILLE ROAD, 4th FLOOR : ?Gc’%\‘;‘
(Address) = =
R Tk
L férﬂ
- o
TALLAHASSEE, FL 32309 [ BT}

(City/State and Zip Code)

For further information concerning this matter, please call:

STACY SMALL at(___850 ) __893-4105
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee []$55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: 2065 THOMASVILLE ROAD, L.L.C.

2. This limited liability company was organized under the laws of: % %jéc-
Florida L TE
. - 2‘\'5” for]
- (";36-\(“
@ Geo
3. The Florida document/registration number of this limited liability company is: ’%’; 9;,%
103000022388 . @ Z2
o T
4.1, ROBERT C. DEAN , hereby resign as a MEMBER
(Print Name of Person Resigning) (Print Title)

of this lignited liability company and affirm the limited liability company has been notified of my
ignatign in writing,.

L .

Signature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)




