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APR-24~2006(MONY 11:11 Majestic Properties Holliuwood (FAX}9549252331

. 4 24 2006 10: 460

No. 1237 P,

FLORIDA DEPARTMENT OF STATE.
DIVISION. OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER ORMANAGER

‘berchy restgn &s:

Laer g

" Fimhed Linbifity Compang}. T

a limjted lisbility compeny orgupized indar the laws of the'State of I J{!ﬁ A{Eﬂl .

ang affia that the mited lability company has been notfirdin:wiiting of tho seaignation.

(Signatine of resigning manage:, nanagingmeigber or mérker)

FILING FEE-IS $25.00

- Muks cheales peysiils to Florida Départmant'if State'nod-mafl to:
Division of-Corparations
PO, Box 8327
Tallakrsses, FL 32314
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