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COVER LETTER '

TO: chlstranon SCCtlDl'l
Division of Corporatlons

R AND L PROPERTIES LLC L

SUBJECT
’ (Narne of Limited Linbtlny Compnny)

The enclosed member, rcs:gnatlon or dlssoclatlon and fee(s) are submmed for filing.

Please return all corrcspondcncc concernmg thls matter to

RICHARD LOVINGER

(Contact Person)

RANDLPROPERTIESLLC -~
) . (FinMCum_any) L

4016 HENDERSON BLVD
(Address) -

TAMPA FL 33629
(City/State and Zip cm)

For further information concemmg.thls matter, please call;

RICHARDLOVINGER '~~~ . 813" 8372609 ,
(Name of Contact Person) o o (Atea Code & Daytime"l‘elephone Number) ;

Enclosed please find a check made payable to the F lor:da Departrnent of State for:
a 525 Fllmg Fee "~ R D $55 Fllmg Fee & Certified Copy
STREET/COURIER ADDRESS ST MAILING.ADDRESS: -
Registration Section . o .~ .~ Registration Section

. Division of Corporations - R " Division of Corporations
Clifton Building ~ . .. P.O.Box 6327 o

-2661 Executive Center Circle = ~_. e '_Tallahassee,,Floridé 32314
Tallahassee, Florida 32301 o T PO

CR2ED79 (2/14)
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" FLORIDA DEPARTMENT OF STATE . |

. DIVISION OF CORPORATIONS; -
DISSOCIATION OR RESIGNATION OF MEMBER; MANAGER FROM
: FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605 0216, Flonda Statutcs) '

l The name of the limited ]Iﬂblllty company as it appears on’ the records of‘ the Florida Department

of State is: R AND L PROPERTIES LLC.

2. The Florida document/rcgnsh'atmn number asmgned to thls hmlted llablllty company ls
LO5000097875. ' ' ‘

3. The date this member/manager witﬁdr‘é‘w/rqsigﬂed or wj?liwitﬁciiawlresigﬁ js: D1/20/2015
4.1 LYNNE LOVINGER ' ' '
’ (Print Name of Person Resigning) '

MGR -

. héféby_ w;j_thd_raw'/resign asa ;

(Prmr T:rle)

of this limited liability company and afﬁrm © hm:ted lla.bxhty company has bccn notlﬁed of my
- resignation | wrltmg Co .

Wc f D:ssoc:@em er or @ng Manngcr

Filing Fee: $25.00 (Rfquired) . _
- Certified Lopy: $30.00 (@ptional) - . : -

CR2E07%(2/14)




