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1, /QOYI 2 /C/éop-f < , hereby resign as /\/\ e’ Q’ M

(Title)
o TMAOAR A wsocences ASsociabas (LC
{Limited Liability Company) ’
a limited liability company organized under the laws of the State of ’F‘ Of: (‘\C\

and affirm that the limited liability cznany has been notified in writing of the resignation.

/ / f ¥/t /05

(Signature of fesigning manager, managing member or mehqbér)

S e : oA 5% J( 00S
@gﬁm \ o nga_&k\L% °

FILING FEE IS $25.00 %% JEANETTE ALICEA

! . NOTARY PUBLIC - STATE OF FLORIDA
Make checks payable to Florida Department of State‘g& qf COMMISSION # DD299837
Division of Corporations e oree EXPIRES 04/04/2008
P.O. Box 6327 e BONDED THRU 1-888-NOTARY 1

Tallzhassee, FL. 32314

. CR2E079(11/03)



