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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

WQ‘\ - der\)\'b\ \Y\\)QSJ\UVS\ LC,

SUBJECT:
(Name ot Corporation)

DOCUMENT NUMBER: L0 0O AK

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please rcturn all correspondence concerniing this matter to the following:

“\M\ b Bellawie-

{(Name of Person)
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(Name of Firm/Company) 3%? = 3 .
i 2 e
TR N 8% Mooy ST o g
(Address) S
V 2=y
e Wland, T 33807 S
(City/State and Zip Code) I‘—;“‘ it
For further information concerning this matter, please call:
W\LUL\ 50 ,\)_)?.\\O\U \O- at ( 0\5')( ) Aj’\% '&586\ B
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.”

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRZEO44(11/02)



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, m&n&) ,\) P)&l\ﬂ\/{ CT\— , hereby resign as 0 W[{k@m& m@r\\_&f"

TR - Cgunty \ueshis, Lo ,

of
(Limited Liability Company)
- \ : C\, e o

a limited liability company organized under the laws of the State of \’ vy C'\;:}*- E ég ,
:.:f“" rm -ﬂﬂ' ;
has been notified in writing of the resigiafion.. o
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and affirm that the Iimiﬁliw ccgja
(M

(Signature of r‘ési%%ﬁa\nager, managing member or member)

FILING FEE IS $25.00

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

CR2E(Q79(11/03)



