th 1
Eiviston of

” ‘ g
L3107
or agpneny __
ision of Corporations '

Public Access System

' Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000254103 3)))

00O

HO70002541033AB v

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Divisicon of Corporations

Fax Number : (B50)617-6383
From:

Account Name + DENNIS R, BEDARD
Accaount Number : 120070000071
Phone : {305)530-0795
Fax Number (305)530-1449

60 :0lHY 2113040
SIND ]
SNOILYNO4Y0Q 30 NOIS!
FAJERRER
V1S 0 ARV

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

X wy
0L =X
w = 99 SILVER WAVE, LLC
-
8 E E:j [Certified Copy
o © ° [Page Count
~ & JB
e = IEstimated Charge : [

https://efile.sunbiz.org/scripts/efilcovr.exe 10/12/2007



Oct 12 2007 3:27PM
e P

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 State is: SILVER WAVE LLC
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2. This limited liability company was organized under the laws of: ':‘_ Q.
FLORIDA o o%n
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3. The Florida document/registration number of this limited liability company is: ED :-;',.;‘\
LO7000013164 ® 5
4.1, DANIEL LIPSZYC hereby resignasa MGRM
(Print Name of Person Resigning) (Prirt Title}
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,
—Se~dpsay
Signature of Resigning Member, Managiig-Megber or Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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