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Berney, Bogdaﬁb & DuBoff
Certified Public Accountants

August 27, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Please find a check for $25.00 to cover the filing fee for the enclosed resignation. Your letter and
the Resignation form is enclosed.

Your prompt attention to this matter is greatly appreciated.

Robert J. Berney, CPA
Encl.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2007

ROBERT BERNEY

BERNEY & DUBOFF CPAS, PL

9700 SOUTH DIXIE HIGHWAY, SUITE 500
MIAMI, FL 33156

SUBJECT: BERNEY & DUBOFF CPAS, PL
Ref. Number: LO4000093475

We have received your document for BERNEY & DUBOFF CPAS, PL and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a $25.00 fee required to file the Resignation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 607A00050576

Diviainn of Cornorationme - PO ROX 6297 - Tallahagape Floarida 39314
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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 comnanv as it appears on the records of the Florida DepartrnPnt

of State is: IZ'QC % ""’DUJbO‘p-p QP}Q,Q P(/_

2. This limited liability company was organized under the laws of:

‘F_L-O D 4l

3. The Florida document/registration number of this limited liability company is:

L. o4oooX3yH g~
4.1, \Q\Aarﬁ @CS adav otcp , hereby resign as a Cd Iuﬂ"fdtama ﬂ/{"’m be

(Print Name of Person 'Ri!s:gnmg) (Print 7"’1’(3}‘J am qumhe(‘

of this limited liability company and affirm the limited liabi[ity company has been notified of my
resignation in writing.

v Qo wn. BogSheeslo. ar

Signature of Resigning Member, Managmg Member or Manager

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

CR2E079 (5/06)



