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RO COVER LETTER AR |
TO Regnstranon Sectlon ‘ S ; ‘ A N
! DIVISlOI'l of' Corporatlons ’ ! v T
. . ' T o
3 . - D ! . T "t ".;l /f'_‘,.‘r .:v.
SUBJECT Black Star,lnvestments LLC Lo e ,,.‘&.-2\;4?;_‘
_ Lo ‘ (Name of lelted Llablllty Company) ST A 2, f-"‘&iﬂ:. -
The enclosed member managlng member or mana;ger resngnatlon and fee(s) are submltted for Lo 3 '%%
- filing. o I AR L g e
] SR . ST SR «3 %
Please retum all correspondence concemmg thlS matterto T T
John G Sorensen y ‘ S
B o (Contact Person) i - E
Black Star Investments LLC ' P . g
o (FlrmlCompany) . o .
655 Scrub Jay Dr , R v '
“ ) (Address) = , . .
St Augustme FL 32092 : -
(CltylState and Zip Codc)
For ﬁthher 1nformatlon concemmg thIS matter please call _ ,-: < ‘- ,

'( 904 . ,392.9506 .-

(Name of Contact Pexson)

|:| $25 Fllmg Fee

STREET/COURIER ADDRESS
Reglstranon Sectron L , .
" Division of Corporations -+~ - "
Clifion Building. . - =~ - -

. 2661 Executive Center Clrcle .f .
Tallahassee, Flonda 3230]

h

,'- CR25079 (5/06)
. - CaF T

N

(Area Code&Daynme Telephone Number) L ! _' ) | .

Enclosed please ﬁnd a check made payable to the Florlda Department of | State for

$55 FilingFee & ., . -
Ceruf' ed Copy @ )
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. . = .- . .

T _MAlL[NGADDRESS IR

Y5 . Registration Section .. -,
% -7 .~ Division of Corporattons
' " .. P.O.Box 6327

70 T4 -iTallahassee; Florida 32314 '
L \ ’ - E



. ’ :_-, . 3 . ’ " N .
bl v FLORIDA DEPARTMENTOFSTATE PRI R P
N ;DIVISION OF CORPORATIONS Cooa
] . RESIGNATION OF MEMBER MANAGING MEMBER OR MANAGER o
o FROM FLORIDA OR F OREIGN LIMITED LIABILITY COMPANY
1 The name of thc llmlted hablhty company as it. appears on the records of thc Florida Department
_‘ ofsme s BLACK STAR INVESTMENTS Le:
2 Thls llmltcd llablhty company was Orgamzed under the Jaws of S —c';:;r_.t )
1 FLORIDA - “ A
3 The Florlda document/reglstratlon number of thls lm‘uted hablllty company 1s . a %%r;fw'.: .
’ L08000090640 SUREIEENETE : R
41, John G Sorensen

e hereby rcsngn as a Manager Memb
(Prmt Name of Person Res:gnmg) ' .

J l

. . (Prmt Title) .
of thls Ilmlted hablllty company and afﬁrm the llmlted ]lablllty company has been notlﬁcd of my
res:gnatlo m wrm By * L

gnaturé_‘cy/fiesigping'Member,-'Mana'ging Member or Manager.® "~ . k IR

Fllmg Fee: . - .' $2S.'OQ (chuircd) IR i K e
Certlﬁed Copy '$30.00 (Optional) - . . % 5. . -
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