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COVER LETTER .
TO: Registration Section ; A
Division of Corporations i
! . ' i
SUBJECT: R ¢ A T He S-ervices , ¢ Le -

(Name of Limited Linbilit\' Company) §

The enclosed member, managing member or manager rcmgnanon and fee(s) are submntcd for

filing.

!
'

. Please return ali correspondence concerting this mafttcr:to:

i

,,’ KU-!/‘,\ ‘ 9’”\-‘:@" ;
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‘-\

(Coniast Person) P
' e
Kelley Ronck 9 Lett
{Firm/Company) Jo© 3
L a,
/2 /38 nE o Ane Pp n
(Addrear) - (st 7 ‘
. r ¢ -
. ' ' Ty =2
Minmi , Fr 33/~ 5723 =0 =
(City/State and Zip Codo) S %"},3 E
, o e
For further information concerning this matter, please call:, = - cawrg\"_“; p
. j \\ !_rﬂiﬁ:) _U
[feley fourk ot ( 3@5- ] q98 £26 /1,
(Name of Contact Person) {Area Code & Daytime Tcl-phonemumbcrj
J J \'."3\‘"4‘1
o
Enclosed please find a check mede payable to the Florida [epartment of Statefor:
[X]$25 Filing Fee i []sssFiling ree &

/ i Certified Copy
STREET/COURIER ADDRESS: ; MAILING ADDRESS:
Registration Section - . / Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execittive Center Cirele ﬂ‘nllahassce, Florida 32314
Tallahassee, Fiorida 32301 i }
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability compaﬁy as il appears on the records of the Florida Depastment

of Stete is; Ra A Tidle Scruices ,tic J ‘
—m
— g nard
2. This limited liability company was organized under the laws of = = T
. , Tzt O ety
F-f oYy o3 3 :;) 5 ﬁm
i Py -
N " Fry
3, The Florida doaumentfrcg:stratmn number of thn limited iiability company Lg ©n @
L 82000001058 . oz
Iy
i . e L ]
41, Lol A. Prlmier __ hercby resignasa M1 V
{Print Nams of Perron Resigning) f (Prirt Titie)

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

[ A

fsts PR

T —

Signature of Resigning Member, Managing Member. or Manager
\

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