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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
August 16, 2004

KRISTIE JACOBSEN

HEMISPHERE TITLE COMPANY
6175 NW 153 STREET, SUITE 308
MIAMI LAKES, FL 33014

SUBJECT: C&C DEVELOPMENT GROUP, LLC
Ref. Number: LO0000012515
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P REAENGER
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We have received your document for C&C DEVELOPMENT GROUP, LLCSH
however, upon receipt of your document no check was enclosed. Please send a>
check or money order payable to the Department of State for $25.00.
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Enclosed is the proper form for you to file. Please note that this filing cannot have
an effective date which is prior to the filing date.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please cal
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 604A00050453
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, _{ 2 252([[ Z.( | Ez %{012 , hereby resign as mQW/‘
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of
(Limited Liability Company)
and affirm that the limited liability company has been notified in writing of the resignation.

a limited liability company organized under the laws of the State of
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nager, managing member or member)

(Signature of rbsigming
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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