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COVER LETTER

TO: Regisuaton Section

Division of Corporanoils

sUBJECT: LRC EAST COAST TRADING, LL.C

{Name of Limited Liability Conpanyy

Dear Sir or Madam:

The enclosed Resignation of Member, Managimg Member or Meuager and fee(s) are submured for filing.

Please remrn all corvespondence coneeming this mather o the followg:

JULIO E. DONGO

(ame of Person)

LRC EAST COAST TRADING, LLC

{Fiare Company)

370 W. CAMINO GARDENS BLVD. SUITE 104

{Addyess)

BOCA RATON, FL 33432

{Ciry-State and Zip Code}

For fwther information copcerning this marter, please call:

JULIO E. DONGO

ag 581 708-1727

(Wame of Persou)

STREET/CCURIER ADDRESS:
Registration Seczion

Division of Corporations

Clitton Building

265) Exzcutive Center Chicle
Tallahassee, Flonda 32301

Enclosed 15 a check for the following amouns:

[¥s2s Filing Fee
CRIEQTP (8 03}

{Area Code & Dayrime Telephone Nuntber)

ALAILING ADDRESS:
Registration Section
Drivision of Corporations
P.O. Box 6327

Tallahassee, Florida 33314

[Ti$55 Filing Fee &
Cerhfied Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1. DINA . MUELLER , hereby resign as MEMBER .
(Tatle)

of LRC EAST COAST TRADING, LLC : M,
(Liwited Liability Corpnny)

a lintted liability company organized under the laws of the State of FLORIDA -

and affirm that the limired Hability company has been notified in writing of the resignation.

Ao LS

(Signarure 8f reSifnting mandger. managing member or member)

FILING FEE IS 825.00

Alake checks payable to Florida Department of State and mail to:
Divisien of Torporations
P.0. Bax 6327
Tallahassee, FL 32314

CRIE070 (805)



