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Méll‘till & Associates, PL

Certified Public Accountants & Business Advisors

September 29, 2004

Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Enclosed please find the “Resignation of Member, Manager Member, or Manager™ for Laura
Hilsenbeck for Martin & Associates, PL. Please change your records to reflect this change
immediately. I have enclosed the required $25 fee.

If you have any questions, please do not hesitate to cafl me at 386-252-6075. Thank you for your
assistance with this matter.

Sincerely,
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Phone: 386-252-6075 « Fax: 386-252-6128
1440 N Nova Road. Suite 201 « Holly Hill. FL 32117



RESIGNATION OF MEMBER, MANAGING MEMB.ER OR MANAGER
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s hereby resign as MempeR
(Title}

O bauea HugepRenk

of rma-rmq ASSOUATES | PL.

(Litnited Liability Company)

a limited fiability company organized under the laws of the State of FI-Q"—LD A
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and afTirm that the limited liability company has been notified in wrifing of the resignation
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{Signature of r zgnmg manager, managing member or member)
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and matil to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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