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COVER LETTER

~

TO:  Registration Section
Division of Corporations

$o9 [t pe Nt7f LLC

SUBIJECT:
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Tottr/  Elvicst

7 (Name of Person)
(Fim_ﬂfcompaﬂy)
—-_'

2300 (fuages 330 (uesf £8 8
‘Address) ' SR B
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| a_l_'_fj : e
Boca Ao FL 33)43 g5 e

(City/State and Zip Code) My
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For further information concerning this matter, please call:
SMn
I
Tty g fiackt “SEl 338 6885 % 15
(Name of Person) {Area Code & Daytime Telephone Number)

[ J560.00 Filing Fee.

$55.00 Filing Fee &

30.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



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 Ilablllty company as it appears on the records of the Florida Department

of State is: {0? { e NArH L
>
Fr 8
. grw . g epe . oy R
2. This limited liability company was organized under the laws of: M = EB
Thorip o 2 = ﬁ;“ﬁ
M.
L o i
o E 4]
3. The Florida document/registration number of this limited liability company is D W =
g 2

_HeSEr ez LpSoeoll3 62T
i MAVrge/t

4.1, %CHM bé% , hereby resign as a
7 (Print Mie)

(Print Name of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

reszoynm/

of“Remgmng Member, Managing Member or Manager

$25.00 (Required)

Filing Fee:
$30.00 (Opticnal)

Certified Copy:

CRZE079 (5/06)



