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. COVER LETTER

Regisiraiion Seciion
Division of Corporations

=]
QO

SUBJECT: L/ﬁr‘fﬁ‘r[}( )*//@*u )i, QWICFS LLC

{(Name of Limited Liﬁbl]lty Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

/?mhmeo EAsHun D

(Contact Person)

2t 6&-@1—(, MHoulieg Setvices Lo

(me‘Comﬁany)

51/00 wl\de Herow 0

" {(Addicss) e

OVIEGD Floei0A 33765

{City/State and Zip Code)

For further information concerning this matter, please call:

?tckﬁéo EAstun o at( Yo7 y 213- 9047

{Mame of Contact Persom) {Area Code & Davtime Telephone Mumber)

Enclosed please find a check made payable to the Florida Department of State for:
D $25 Filing Fee mggg Filing Fee &
. Certified Copvy

~Ed

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Rox A327

2661 Executive Center Circle . .. . . .. .Tallahassee, Florida 32314

Tallahassce, Florida 32301

CR2ZE079 (5/06)




FILED

onovzs P B

v OF STATE
3 Ry Or 51 |
TEEEEE\LSSEE. 13 | ORIDA

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

of Stateis: L IBELTY I-H)uurvg Cervices LLC

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

.ANL’{ Aol all Lewdful Busiwess

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

L OEOCOODpEIRIk

4.1, Keul N Castro . , hereby resignasa _m g £m .
(Print Name of Person Resigning) Y(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
icsignaiion i wriding,.

[y P

Signature of Resigning Member, Managing Member or Manager

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

CR2E079 (5/06)




EILED

Richard Eastlund g PH h'a
Liberty Hauling Services, LLC INNNBVZ

2240 Sweeispire Circle {TA?Y RD
Oviedo, FL 32766 (E&EE 35te FLU

Re: Membership in the Company
Mr. Eastlund:

Pursuant to Section 13 of the Operating Agreement of
Liberty Hauling LLC, please consider this my official
notice of my intent +to withdraw as Member gf the Coxmpany

within the next 60 days.

In order to ensure a fair and equitable distribution
of all assets and liabilities of the Company, I believe it

would ke best to appoint aAn acaoiirdant that would prepars
an inventory and statement. (Usted puede sugerir’ varios
nombres de contadores con numeros telefénicos, o .en la
alternativa, invitarlo a que se rednan para dlscutlr la

designacién de una persona).

Once the statement of assets and liabilitigé is ready,
we shall meet to discuss the. details of the dlstribution,
as well as anv other stans fhat are tn hao t:.:.':::': e :Crnplﬁte

my separation as Member of the Company.

Most cordially, .

Raul N. Castro

09-2/- 09



