INSTYLE PRODUCTIONS 7 ; 7 ‘
. 2506 PONCE DE LEON BLV o . R

' CORAL GABLES, FL 33134 TREE

- manraaw T

119 Mg €28,
Offide Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Lodyso - WR

(Corporation Name) ~ (Document %)
2. Q07194 O00A4~D0 1] | o
(Corporation Name} (Document #)

%Uﬂﬂﬂﬁadqrb4—~2m”
705208 --01031 005

3. ( H]ﬁ ﬁ gg U_E 3 (} fﬁi&ﬂ/ﬁ ' #w*a OO ST
orporation Nam (Document %) g 25’ 0 D

4, {MXL ﬁ?ﬁﬂ%(ﬂfﬁﬁ%ulﬂﬂﬂ( . N

(Corpora@n Nam {Document #)
L) waik in [ pick up time - , D__(j_értiﬁed Copy
O Maiiont L will wait (3 Photocopy (L Certificate of Status
NEW FILINGS . _ AMENDMENTS ] i
O Profit 1 Amendment -
Q Not for Profit ‘(] Resignation of R.A., Officer/Directar = 3
] Limited Liability a Change of Reg1stered Agent N
U Domestication O Dissolution/Withdrawal = =~ T}
O Other U Merger Do ©
r";”'.
- = T
OTHER FILINGS REGISTRATION/QUALIFICATION: ™ = é-:f
ol &2
O Annual Report L Foreign , Eji <
Q) Fictitious Name (] Limited Partnership =
U Reinstatement
O Trademark )
Q Other S

Examiner’s Initials
CR2ZE031(7/97) - — . —




e

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 8, 2002 .
INSTYLE PROCUCTIONS

2506 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

SUBJECT: INSTYLE PRODUCTIONS, L.L.C.
Ref. Number: L02000014050

We have received your document for INSTYLE PRODUCTIONS, L.L.C. and your
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You must complete the attached form to Resign as a Manager of this LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleése call
(850) 245-6967.

Michelle Hodges . .
Document Specialist Letter Number: 002A00042429

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
‘ DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, M_ANAGING MEMBER OR MANAGER
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' (Limited Liability Company) T
a limited liability company organized under the laws of the State of 1: \ OELD A

- and affirm that the 11m1ted I1ab1hty company has been nohﬁed in wntmg of the reSIgnanon

- (Signature of resigning manager, managmg member ‘or mémber)
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FILING FEE IS $25.00 =
Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallabassee, FL. 32314
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