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COVER LETTER
TO: Registration Section
Division of Corporations
sursect: Paul Bunyan International, LLC
' (Name of Lirmitcd Liabiliry Company)
‘ The enclosed member, managing member or manaper tesignation and fee(s) are submitted for -
AR s e e (Bling. S S e o '
Ty [ R T IR T R T S \

J ~ Please return all correspondence coficerning this matter ro;* . .
e o Joel TOStrawn ot L L | ) e
P . LT . .‘((.:‘0"".“:t FFI‘I.OH) . . f ) . v '

. Strawn, Monaghan & Cohen, PA gf»’ﬁ B i dan
o {Finn/Company) b;i o ":"%“.*a .
B
A :
54 NE 4th Avenue = 2 s e
(Address) ™y T R
R
e —
Delray Beach, FL 33483 o B
(City/Stare and Zip Code) E;;g U
For further informarion concerning this matter, please call:
Joel T. Strawn a¢ 561 ) 278-9400
(MName 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 []%55 Filing Fee &
' Certified Copy
STREET/COURIER ADDRESS: MAILING 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

CR2EQ79 (5/06)

HO70002355313
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

‘ : RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER .
> FROM FLORIDA OR I‘OREIGN LIM.ITED LIABILITY COMPANY

P.

03

¥ o

o Ea g
. . ot ' ‘i ,_.- g z
. 1, The name of the limited 1 ab||:ty company as zt appcars on the Iecordb of thejFI‘_Tpda.chpa:uucnt .
of State is: F@ul Bunyan International, LLC Pm @
2. This limited liability company was nrgamzcd melcr the laws of: . Q: ]i
. e e el —t {2
. Florida. + = e 2z & 5
' _ om
o >
3. The l"londa docmncnt/regmtrannn number of ﬂns lmut.ed lmblhty company is: v
L02000026963 ' :

4.1, William Wietsma
(Print Name of Purson Resigning)

, hereby resign as a MGRM

(Print Title)
of this limited lability company and affirm the limited liability company has beea notified of nty
resignation i writing.

Signature of Rcsignin)g’ﬁ[cmbcr, Managing Member or Manager

Filing Fee: £25.00 (Required)
Certified Copy: $30.00 (Optonal)
H0?0002355313
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