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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

LTmoH@y /'( S}’)ih

(Title)
{Limited Liability Company}

, hereby resign as €M bPrAHJfML? fr
of_Mpri Jepanese stk hovse of Gainesvrlle, LLC

a limited Hability company organized under the laws of the State of 7:/ oride

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

{'Signam‘r’e of resi gningpﬁlanager, managing member or member)

/2-/5‘/_‘200 2

FILING FEE IS $25.00

Division of Corporations

Make checks pxyable to Florida Department of State and mail to:
P.O. Box 6327

Tallahassee, FL 32314
CRZEO79(10/99)



