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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State o 3
September 27, 2005 = S
.‘:7": -2 O
o 2T
SYED RAZA Z v ¢
BISME LLC S o
4112 MULLEN AVE . E
TAMPA, FL 33609 ol @
‘9. o
SUBJECT: BISME LLC 2z,
Ref. Number: LO3000001006 v

We have received your document for BISME LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We can't take the letter sent 1o remove Mehdi Hussain Mohammed.

We are enclosing the proper form({s) with instructions for your convenience.,

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 guestions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00058810

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section V. Ta (,’
Division of Corporations ";r . -
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e g
NI
SUBJECT: Else 1o 7
(Name of Limited Liability Company) ,{(\ %, o
Qp’}r LS
Dear Sir or Madam: /O«;f c;,f

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sver Hurac

(Name of Person)

figae LLC

(Firm/Company)

P-0. b 24583

{Address)

("—7
(s, b 33617

(City/Statd and Zip Code)

For further information concerning this matter, please call:

ng ,247‘4’ atL_@&_) _500»-.?!2(

(Nme of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[]$25 Filing Fee [I$55 Filing Fee &
Certified Copy
CR2EQ79 (8/05)



2%
K .?('{;—-/(:; (:); /(' .
T . @ S
FLORIDA DEPARTMENT OF STATE o e
DIVISION OF CORPORATIONS XD
7
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
I '\{!m.l u‘ V\'OWME‘) ____, hereby resign as _ Sw e \W'_ Empirse l Meo-der
(Title)
of Ligme LLL ,
(Limiiea L_iabiﬁt; Compény)

a limited liability company organized under the laws of the State of ‘gﬂ"*‘"ﬂr

>

and affirm that the limited liability company has been notified in writing of the resignation.

< e

(Signature of resigning inanager, managing member or member)

FILING FEE IS 525.000

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

CR2E079 (8/05)
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Mehdi Hussain Mohammed
P.0. Box 26583 Tampa, FL. 33622
< %
2%, <
August 19, 2005 -sé;f,( T /{’
?%;..-_ o <
Bisme LLC "'Eg:f/ '83/'
P.0. Box 26583 <o @
Tampa, Fl. 33623 o5 G
e
7
To Whom It May Concern:

Effective Decembor 13, 2003, Lresigned from the above corporation as sharsholder,
board member and employee. I waive any right to the company and jts profits or losses
for disttibution and tax purposes for any period after December 31, 2002,

Sincarely,

<_|u

Mcehdi Hussain Mohammed



