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COVER LETTER
TO Regrstratlon Sectlon h :7 - ';_
Dmsmn of Corporations . o

The enclosed member managmg member or manager resrgnatlon and fee(s) a.relsubmrtted for :
ﬁlmg Co o :

Please return all correspondence eoncemmg thrs matter to

MANJ r Kumnwg

{Contact Person)

kL QeAL. E’gfm_@maa

(Fitm/Company)

S a3

Ho l/\l\//\fJSHIQ/M Jrﬁ

{Address) -

s 14409 0 NOISIAD- -
suouwogg et

T/\/JNTUL H/ﬁwv ’.QL 32&%

(City/State and le Code‘)

For ﬁn'ther mformatmn concemmg this: matter, pIease call

f\f)ﬁwr walu% o ke Gr08
. (Name of Contact Person) ' (Area Code & Daytnne Telephone Number)

3 Enclosed pleaﬁ nd a check made payable to the Florrda Departrnent of State for

$25 F[lmg Fee' D$55 Filing . Fee & :: U
Certlf ed Copy ', .
STREET/COURIER ADDRESS MA]LING ADDRESS
Reglstratmn Sectlon Reglstratron Section
Division of Corporations " Division of Corporatlons ;
Clifton Building' . ) ' . P.O. Box 6327"
. 2661 Bxécutive Center C1rcle a :

Tallahassee Florlcla 32314 o
Tallahassés, Florida 32301 - a

CR2EGT9 (5/06)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAG]NG MEMBER OR MANAGER
FROM FLOR]])A OR FOREIGN LINIITED LIABILITY COMPANY

- L The name of the limited liability company as it appears on the records of the F lorlda Department

of State is: KK RBFH._- é’S.TA“T(, LLe

2. This limited Ilablhty company was orgamzed under the laws of:

gm*fc, of FLokipp " . 7 (Y-S A

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

L.ploopologF{

4.1, &ULMEET KUNDAS ,hef’eEy resignasa__ {1 G KM |

(Prim Name of Person Resigning) * (Print Title)

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

Ma

Sighature of Resigning Member, Managing Member or Mariager

Filing Fee: $25.00 (Required% =
Certified Copy:  $30.00 (Optional) < gg
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