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MILLER, CROSBY & MILLER, P.A.

' ATTORNEYS AT LAW

ROBERT T, MILLER (1918-2007) Post Office Box 8169
SAMUEL G. CROSBY Lakeland, Florida 33802-8169
Board Certified Civil Trial Lawyer 2323 South Florida Avenue
Supreme Court Certified Civil Mediator Lakeland, Florida 33803
RICHARD A. MILLER (863) 688-7038
Board Certified Real Estate Lawyer FAX (863) 688-2619

SOZON C. VATIKIOTIS

December 31, 2008

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Meadow View Qaks of Polk County, LLC
Dear Sir or Lady:
Enclosed are a Resignation and our check in the sum of $25.00 for filing fee.
Thank you for your assistance in this matter.
Sincerely yours,
MILLER, CROSBY & MILLER, P.A. a%
T:n; D. Aycock, Assistant to
Richard A. Miller

RAM/Ida
Enclosures



FLORIDA DEPARTMENT OF STATE v
DIVISION OF CORPORATIONS v

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: _ MEADOW VIEW OAKS OF POLK COUNTY, L.L.C. .

2. This limited liability company was organized under the laws of:

State of Florida

3. The Florida document/registration number of this limited liability company is:
L01000005819

4.1, , hereby resign as a _ Manaaer

(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

G O 22

Signatulliéofl/{esigning Member, Managing Member or Manager

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