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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: Rekat Holdings LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.
Please return all correspondence concerning this matter to:
Christopher Staker )
(Contact Person) :3‘;:‘ -
oy -
| matet
Mg
(Firm/Company) -
0
o PoeY
. e
704 E. Fort King St. Sm

{Address)

Ocala, F| 34471

(City/State and Zip Code)

For further information concerning this matter, please call:

Andy Staker ac 112 4 370-6956
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[]$25 Filing Fee [v/]$55 Filing Fee &
Certified Copy
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

CR2EOT9 (5/06)
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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 company as it appears on the records of the Florida Department

co S

PR G

2. This limited liability company was organized under the laws of: = ; =
St. Lucie Co. Florida A
oy =

3. The Florida document/registration number of this limited liability company is: %E-j A
02000009644 O

{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.

/ po/‘ CHRISTINE WIiLLt AMS

Signature o Resiﬁing Member, Managing Member or Manager
SEE ENCLOSED FPowER OF ATTORVEY

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

CRZEQ79 (5/06)
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Return to:
Kevin Hendrickson, Eaq.
Courthouss Box 40

DUNABLE POWER OF ATTORNEY

KNOW ALL MEN BY THRSB PRESENTS, that I, CHRISTINE
WILLIAMS of St. Lucie County, Florida being of sound and
disposing mind, memory and body, hereby ravoke any general power
of attorney that I ﬁny have herstofore giv;n to any perscn, and

" by these Present do constitute, make and appoint cln:s:érulu

ANDREW BTAKER of St. Lucie County, my true and lawful attorney in
fact to manage my affairs, for me and in my name, place and
stead, and for my use and benefit.

This Durable Powsr of Attorney shall not bae affected by

PAGE 1476

any physical or wental disability or any disability that I may
suffer as the principal éxaapt as provided by Statute, and shall
ba exercisable from this date. All acta done by my attorney
pursuant to this power shall bind me, my heirs, devisees and
personal representatives. This Power of Attorney is non-
delsgable. It is zy specifioc intent that the powsr conferresd on
my attorney-in-fact will be exercisahle from the date of this

OR BOOK O84S

instrument, notwithstanding my later disability or incapacity,
axcept as provided by statute.

05 P.M,

All of my property and interests in property are

03

subject to this Durable Power of Attorney.
Without limiting the broad powers conferrad by the

Clerk of the Circuit Court - St. Lucie County

12547S1

preceding provisions, I authorize my attorney-in-fact tot

06-15-93

A. Collect, receive and receipt for any and all sums

of money or payments due or to bacome due to me,

B, Bue in my name and behalf for the recovery of any

Fila Number:

JoAnne Holman,

Recorded

and all sums of money or payments due or to become due to me and
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to colleot on any judgments recovered hy-m and executa
satisfactions of the same.

C. Initiate, defend, continue, or uoﬁtlo sults on my
behalf or to enforce tha exercise of these powsrs granted to my
attorney~-in-fact. -

D. BHire or dischaxrge (with or without cause) employees
ineluding, but not limited to, physiclans, nurees, attorneys, and
donestics.

E. Deposit to or withdraw from, or draw checks or
drafts upon, any ;nd all savings or checking accounts, money
market funds or any other type of account in my name; open any
new such accounts in my name in any bank or financial institution
or with any insurance or brokerage firm; and andorse my name to
any and all negotiable instruments.

P. Pay any and all bille, accounts, claims, and
demands now or hereafter payable by me.

G. Receive and endorse for deposit in any account any
paywsnts that I receive from any branch or department of the
United Btates or other government, including without limitationm,
Social Security payments, Veteran’s Administration paymenta or
grants, Medicare or Medicald paymentws, and tax refunds.

H. To represent me bsfore any ottic; of the Internal
Ravenue Service or any state agency) prepare and sign any tax
return on my behalf; receive confidential information regarding
tax matters (88N BOCBECHNO) for all periods, whether bafore or
after the execution of this instrument; and to makes any tax

elections on my behalf.
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. 1. Borrow money and to othorvile incur or guarantae
indebtedness for which I will be liable, and to sscure any such
indebtedness by mortgage or other security interests encumbering
=y asssts.

J. Mot for me in any businesa or enterprise in which I
am now or have been engaged or interested or with respect to any
trust in which I have a benefiocial interest.

K. Manage all assets and properties belonging to me or
in which I have any intereat, and to expend whatever funds my
attorney-in-fact deems proper for the preservation, maintenancs,
or improvement of those assets or properties.

L. Compromise, arbitrate, or otherwise adijust claims
in favor of or against me or any assets or entity in which I have
an interest, and to agree to any rescission or modification of
any contract or agreemsnt.

M. Participate in any type of liquidation or reorgani-
zation of any enterprise. :

N. Join with other persons with vhom I own property as
joint tenants with right of survivorship in any transaction
ragarding that property.

0. Vote and sxeraise all rights and options, or
empower another to vote and exercise those rlghtl and options,
concerning any corporats stock, securities, or other assats; to
enter into or approve ;greanentl for merger, reorganization or
equivalent transactions with respect to any company or
enterprise; to delegate those rights to an agent; and to enter

into voting trusts and other agreements or subscriptiona.
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P. BExercise all rights and oétlon.. or empowsr ancther
to exeruise those rights and options, concerning sole proprietor-
ships, general or limited partnerships, jeint ventures, business
trusts, land trusts, limited liability cocpanies, and other
domestic and foreigm forms of organizations.

Q. Buy, sell, exchange, lease, convey, and g;ant
options with respect to any real or pesrsonal property, and to
negotiate for an to enter into contracts and agreements of every
nature, concerning real or personal property, including homestead
or exempt property. Any such contract, agreement, or lease will
be valid and binding for its full term even if it extends beyond
ay lifetime or the duration of this power of attorney.

R. To axeroise all powers even though my attornay-in-
fact may also be acting individually or on behalf of any other
person or antity interest in the same matters.

8. Transact all business, make, oiecute and
acknowledga all contracts, orders, deeds, bills of sale,
assurances, promissory notss, mortgages and other lnetruments of
any nature which may be requisite or propsr to sffectuate any
matter or thinge pertaining to or belonging to me.

T. Make irrevocable gifts for estate planning
purposes, including gifts to my attornay-in-!;ct: change the
beneticiaries of any life insurance policies or other qualified
or nonqualified benefit plans; create revocabla or irrevocable
trusts for the benefit of myself or of other persons; and consent
to the creation or extension of trusts established by other

persons for my benefit.
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U. Buy U,8. Treasury Bonde :'od-mblo at par in
payment of estate taxes, and to purchase, sell, or redeea VU.8.
Savings Bonds.

V. EBmploy and compensate Any investment management

service, financial institution, or similar organization to advise

L ] .
. my attorney-in-fact and to handle all {nvestments’ and to render

all accountings of funds held on my behalf under custodial,
agency, or other agreements.

W. BRater into any safe deposit box for which I am a
lesses and add or remove items) deal with and remove any funds or
proceods from any qualified or ungualified retirement plans
including IRA, pension and profit sharing plans as well as any
deferred compensation plans.

X, Disclaim any property interest that I would
otherwise receive.

Y. Demand, obtain, review, and releass to athers
medical records or other documents protected by the patient-
phyeician privilege, attorney-client privilege or any similar
privilegas.

. Execute all forms and documents or file or process
claims for any medical bills with all insurance companies through
which I have coverage,.including but not li.n:l.l;ed to Medicare and
Hedicaid and VA and to yeceive from Blue Crows/Blue 3hield or any
othar insurer information obtained in the adjudication of any
claim in regard to services furnished to me under Title 18 of the

Soclal Becurity Act.
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funde; to trade on credit or margin accounts (whether secured or

AA. MNominats on my behalf a-porlon (including my
attornsy-in-faot) or entity to be appointed by a court of
appropriate jqxildiotion as guardian on my person or property, or
both, or am custodian for my property during the pendency of any
proceedinga to detarmins my ccmpetesncy.

) RB. Inveast in assets, securities, or interests in '
securitien of any nature, including (without limit) commodities,
options, futures, preciocus metals, currencias, and in domestic

and forelgn markets or investment funde, including common trust

unsecured)) and to pledge assets for that purpose.

CC. Arrange for an consent to medical, therapeutical,
and surgical procedures, including the administration of druge
and act as my health care surrogqate pursuant to Chapter 641 of
the Florida Statutes, as amanded.

DD. Alienation, conveyance, transfer, devige of
Bomestead property.

l EE. Create revocable or irrevocable trusts for the
benatit of myself or of other persons and fund such trusts to
coordinate ;ntnto planning with a pour over will.

FP. Join in the filing of federal income tax returns,
intanqiblo'tax returns, estate tax returns, gi!t tax returns and
joint tax returnsj; settle or compromise tax disputes with the IRS
or local, state or governmental agency; make any election or
allocation permitted by any tax law, including filing joint
returne, consenting to have gift eplitting with donor‘’a spousa,

and allocating the unused generation-skipplog transfer tax
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I further authorlie my attorney-in-fact to take all
other aotions g; may be necessary or appropriate for my personal
wall-being and the management of my affairs, as fully and as
offectively as if made or done by me personally.

The powers conferred upon my attorney-in-fact extend to
all of my right, title and interest in property in which I may
have an interest jointly with any other parson, whathar in an
estate by the entirety, joint tenancy or tenancy in common.

Thie instrument is executed by me in the BState of
¥lorida, but it ie my intention that this Power of Attorney shall
ba exercisable in any other State or jurisdiction where I may
have any property or interest in property.

I heresby confirm all acts of my attorney-in-fact
pursuant to this power. Any act that is done under this power
between the revocation of this instrument and notice of that
ravocation to my ittornoy shall be valid unless the pereon
claiming the benefit of the act has notice of that revocation.

It is heresby declared that everything my attorney shall
do or cause to be done under the provisions hereof after

revocation of this power of attorney, shall be valid and

1482

effectual in favor of any person or entity cluiming the benefit
hereof who relied upon this instrument and had no knowledge or

PAGE

notice such revocation. Additionally, it ie hereby declared that
no revocation, termination or suspension of this power of
attorney shall occur without actual notice thereof to my

attorney; and, as to acts undertaken by any person in reliance

OR BOOK 0845
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upon this power, an affidavit executed By my attorney and given
to such persons stating that the attorney, at the time of the
oxsroise of th.!.l power, has not received actual notlce of its
revocation, termination or suspension, shall be conclusive proot
as to such person that this power is not revoked, terminated or
suspended at any time. Finally, it ls hdreby declared that if
this power of attormey has been made a matter of public record,
any revogation, termination or suspension of this power shall he
ineffectiva unless documentation of same is also recorded in the
public records of the county or counties where this power has
besn recorded.

T wish it to be known that it is my expressed desire
and intent that Lf my physical or mental condition deteriorates
to a point whers uwe of the Durable Power of Attorney is
necessary, then tha_ Power of Attorney executed in favor of
CHRISTOPERR ANDREW STAKER, shall be used on my behalf.

IN WITNEASS WHEREOP, I have hereunto got my hand and

n seal this !\\'D day of S;..u , 1993,

m - .

v .

o W
Christine W ams

8

- DONES

n

¢ Bigned, sealed and delivered in

1] the presence of:

ke K /-

A oA
g WITHES WITNESE
8

i
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The undersigned attest that CHRISTINE WILLIAMS, the
person who signed and acknowledged this Durable Power of Attorney
document, is pérsonally known to us, and that she signed and
acknowledged this Durable Powar of Attorney in our presence and
that we executed this document in the presence of each other, and
that CARISTINE WILLIANS appeared to he of sound mind and under no
durese, fraud, or undue inﬂu-nc;. The undersigned are not
related to CHRISTINE WILLIAMS by blood or marriage and are not

heirs of her estats nor are we responsible for paying her h.oalth

MMQ ot TH Lespee

;:thzﬂ_ia£;jaah/\.ﬂ . of 'ﬁ’%é'{Cz 2¢c41

The foregoing instrument was acknowledged, SWORN TO AND
SUBSCRIBED before me this (" day of Q,un_n

, Plorida

, Plorida

, 1993, by

CERISTINE WILLIAMS, pe:lonallg known to me or has shown .

as identification and who did/g

take an oath.

HIS IS A

Prin Hotary P a Name
State of Florida
My Comaission Bxpjires:

IEY THAT

Commission Number: E m
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