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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: )@ﬂcrss Sg/dxkaw Zec.

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitied for filing.

Please return all comrespondence concerning this matter to the following:

@6720/% @c/ 4

(Nare of Persom)

Xp/zt-:ss o M ones ££.C.

(FimyCormpany}

(3535 SW. ST reez.

{Address)

/dm W/ o . 32153

{City/State and Zip Code)

For further information concerning this matter, please call:

Fsyem okl Govera 2 30T, JF2235F

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executiive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

I$L$25 Filing Fee []$55 Filing Fee &
Certified Copy
CR2EOTS (8/05)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, LfN\.D 6£KN LEF mj/(—'ﬁ herebyreswnas (Ld

(=%
of )gcm—.us 63/4//’ 24 wZ"‘ 77 L/ /
/ (Limited Liabilily Company)
a limited liability company organized under the laws of the State of % :Q/C/i .
and affirm that the limited liability company has been notified in writing of the resignation
(Signature of resigning manage anagmg member or member)
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FILING FEE iS $25.00 > s

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Bex 6327
Tallahassee, FL. 32314

CR2EGT9 (8/05)
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