Weon00 04373

— l mm M' “ul "w N]l HN ||m ”M “N II“‘ ““I m’l ‘H U“N "IHN‘”I l’ HN
(Address)
(Address)
(City/State/Zip/Phone #)
[] Pckup  [[] warr [] mar
_ _ 05731/ 0B=~0I100d-~011 x4
(Business Entity Name) o-U1004--010 #25,00
(Tflocument Number) -
B =
e os
o9 = N
Certified Copies Certificates of Status -;;rﬂ% = o
PR oW r"'
an 2
=
g » I
Special Instructions to Filing Officer: '—ﬂ:;‘) = L_J
on @
25w
r:_T:ir"! [

Office Use Only




i !
COVER! L'

TO: Rcgistration Scction
Division of Corporations

SUBJECT: HOME REALTY LLC
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(Name of L

Dear Sir or Madam.

The ¢cncloscd Resignation of Member, Managin !

Plcase retumn afl correspondence conceming thi ]mattér to the {followmg
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Mcmbcr or Manager and fee(s) are submitted for filing.
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Enclosed is a check for the following amount:

[71$25 Fiting Fee
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RAFAEL SALGADO v ’
{(Name of Pernon) ” ! 1
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HOME REALTY LLC L f
(Firm/Compony) {’ ‘ i
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915 SAVANNAH FALLS DR. L i Hen
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WESTON,FL..33327 | | 9%
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For further information conceming this mater, chasc call: [ ( 54
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RAFAEL SALGADO : i L) 385- éﬂgﬂ
{(Name of Person) i im¢ Telephonec Number)
STREET/COURIER ADDRESS: | ADDRESS
Registration Section | i Section
Division of Corporations : isi Corporations
Clifton Building 5 ' P.O. Box 6327
2661 Executive Conter Circle i Florida 32314
Tallahassee, Florida 32301 ;
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FLORIDA DEPARTMENT OF STATE
DIVISION IbF CORPORATIONS
R R
RESIGNATION OF MEMBER, MAI?JAGING MEMBER OR MANAGER
T R
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; i i ; ] (Title)
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of HOME REALTY LLC ki ! ,
(Limite? Liab?lii'y Company)
N {
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2 limited liability company organized underli;the lz;;\ys of t#e State of | FLORIDA
and affirm that the fimited liability compangﬁ has been notified in w%ting of the resignation.
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muN& FEE IS $25.00
Make checks payable to l"ltirlda{I :' ' aﬂmgnt of State 4nd mall to;
Division of Corporations
P.0. Box 6327 | - |
Tallakasece, FL 321314
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