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Sep 29 2008 11:44 ALTERNATIVES IN HOUSING 56145083586

N

JJ1 3008 11:18a Glenn Gronlund

18884204533

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LYMITED LIABILITY COMFPANY

1. The same of ths limitod lebility company as it eppesrs on tha recards of the Florkds unrtmem
of Sure by AltOrnativas in Houslng, LLC

—

2. Thia liralied bisbily company was orgsnalzed under the Jsws of;
Florida

—_—

3. The Floride docomnent/rogistration number of shis limled 1isbility company is:
L 00000015844

4.1, Paul W, Rosmmsle Pa

¢kt Nioona of Pereon Resiaming)

of tis Wmited Vabllity copfpany snd
Hing.

, hereby resign as a_OirBClOr er
tPelhe N1dip
limiicd liabKily conipony has been natifiad of my

Signature of Resige ing Menpoer, Monaging Merber of Manager

Flling Fow: $25.00 (Required)
Certlfled Copy: $30.00 (Opaional)
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