Dp¥as2

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckuwp  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRGAIA

200242274212

CLARZAR D10 B 02T #4250

LG 20Ul s --003 s, 0

-t ~
Fo B
Ty

o

-3 [ S
z2 g T
w2 1

w:"é ~n [
rn-
te oz M
!

o U
C’i’i -8
2—4 =

m on
e

J. BRYAN

JAN -4

EXAMINER




#

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS ]

A

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 F!onda Department
of State is: Chesterfield Management LLC

2. This limited liability t;ompany was organized under the [aws of?
The State Of Florida

3. The Florida document/registration number of this limited liability company is:
L08000064252

a1, Terence D Jansz , hereby resign aga MGRM
(Print Name of Person Resigning) {Prim»ﬂde')

ol this limited ligbilily company and affirm the § timited habsllty company has been nonﬁcd of my
resignation in writing. e

/‘5‘1}{/ 57!4}/ T, LfPémace

Signature of Resigning Mcmber, Manggit@ Member-or Manager

|

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