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COVER LETTER |

TO:  Regisiration Section
Division of Corporations

suBsECT: ANy IR TOWING (G e U C

(Name of Limited Lability Company)
The enclosed member, resignation or dissociation wd feets) are submitied {or [ing,
PMease return all correspondence concerning this matler to:

ose L Gave®

{Comtact Personi

AN N TOWI ¢ G Mgy WO

(Firm Comp n\l

2240 N 2 alb a0

tAddress)

M\lﬁ,rm L 234

(Cray State and Zip Cede

For further information concerning this matter, please call;

J05e Gpean LA W3- 5000

(Name of Contict Person) {Arca Code & Daviime Telephone Number)

Enclosed please Tind a check made payable o the Flonda Bepanment of Siate tor:
1525 Filing Fee (3 S35 Filing Fee & Cenrtified Copy

Mailing Address:
Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 74]” N. Monrove Street, Suite 8
- Tallahassee, FL 32303

Street Address:
Registration Section
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FLORIDA DEPARTMENT OF STATE -
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Sututes)

b. The name of the limited liability company as it appears on the records ol the Flornida Department
of State 15 F\WV |CC\¥/\ TC\K\H’\C{] Dq‘ \‘/\\(\m\ LLC
. The Florida document/registration number assigned to this limited hability company is:
LI SOOI LB 00
. The date this member/manager withdrew/resigned or witl withdraw/resign is: \1‘ 21' DQL .

. INOG‘ VI G\\L M\ﬁ_e Z . hereby withdraw/resign as a

(it Name fg,f'}'t’rmu Resigning)

OO A

tPrins isie)

12

fd

N

of this limited liability company and alfirm the limited Hability company his been notitied of my
resignation in wriling.

aavd

Signawre of Dissociating Member or Resigning Manager

Filing Fueu: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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