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ADAM R. SCHIFFMAN, P.A.
ATTORNEYS ATLAW
CONCORDE CENTRE 11 & SUITE %00
1999 NORTHEAST 191 STREET
AVENTURA, FLORIDA 13180
DADE (305) 662-1328
FAX {308) 632-0063

FAC HEET

TO:
NAME: T
FIR.WCOiVIPAf;IY : " Florida Department of State » Division of Corporntlons
! ELECTRONIC FILING
TELEFAX NUMZBER , (850) 208-0383
FROM: . ADAM R SCH[FFMAN, ESQU[RE
{The original of this document {3 belng retained by the sender but will be traosmiteed by mall
upon request). .
OUR FILE #: 1758 Aqua Vista IL LLC
DATE: Muy 8, 2007

TOTAL NUMBER OF PAGES (IN CLUDING TRANSMITTAL SHEET): 3
COMMENTS: See attached.
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IF YOUDONOT RECEIVE ALL THE PAGES SET FORTH ABOVE, PLEASE CALL BACK A5 SQON AS POSSIBLE AT (305)
682-1328 FOR VOICE CONTACT WITH THE OPERATOR.

THE INFORMATION CONTAINED IN THIS TRANSMISSION MAY HE ATTORNEY/CLIENT PRIVILEGED AND CONFIDENTIAL, ITIS
INTENDED ONLY POR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE ISNOT THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS
COMMUNICATIONS I PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US

IMMEDIATELY BY TELEFHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRES§ VIA THE U.S. POSTAL
SERYICE, WE WILL REIMBURSE YOUR COSTS, THANK YOU FOR YOUR COOPERATION.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

i

1 The name of the limited liability company as it appears on the records of the Florida Department
of State is: 1755 AQUA VISTA ”. LLC

2. This limited liahility company waa orgamzad under the laws of
State of Florida

3. The Florida document/reglstranon number of this hrmted liability compzny is:

L05000083445

4.1, JUAN ARANA , hereby resign as 2 _Manager
(Print Name of Parson Resigning} (Prins Title)

of this limited liabjity company and affirm the limited liability company has been notified of my
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Flling Fee: $25.00 (Required) T RO
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