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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: hovale 77 LLC

Name of Limited Tiahilitv Coamnany

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

filina

Please return all correspondence concerning this matter to:

JOSE o~TRERAS

{Contact Person)

LA

'\/ lFirmeomﬁany)
19UE LAKE ATRIVM iR 3122
(Address)
ORLanED / F1OoRID4 [ 328539
{City/State and Zip Code)

For further information concerning this matter, please call:

WS—C; CONTRERAS 1407 ) S U o FE. _

{Name of Contact Person) {Area Code & Daviime Telenhone Number)

Enclosed please find a check made pavable to the Florida Department.of State for:

$25 Filina Fee 0 $55 Filing Fee &
Certified Conv
STREET/COURIER ADDRESS: MAILING ADDRESS:
Remstratinn Sectinn Renigtratinn Sention
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Fyerntive (Center (Cirele Tallahnespe, Flarida 32114

Tallahassee, Florida 32301

CR2EN79 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESTICNATION NF MEMRER, MAN AGTNG MEMRER OR MANACER
FDOM BT ABTNA OR FADRICN 1 IMITED TTARITITV CNMDANY

1. The name of the limited liabilitv companv as it annears on the records of the Florida Department

DovBLE 77 LLC

of State is:

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

FLORTDA . —

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

4.1, MMIA ﬁ MONWWER , hereby resign as a MGT’KW

{Print Nrme nf Perenn Recionine)
of this limited liabilitv company and affirm the limited liabilitv companv has been notified of mv

recionatinn in wnting

MAM.

Signature of Resigning Member. Managing Member or Manaser

Filing Fee: $25.00 (Reguired) =i o
Certified Copy: $30.00 (Optional) S
I E
D= g
. i
S5
N
=5 —
;:I H [ra—

CR2E079 (5/06)




