06300666 6 2194
UERDATHATR AR

100048317971

(Business Enf ity Name)
{Document Number Y
Cel Certificates of St
Special Instructions to Filing Officer: -
—
I=en
el o= g
-
R .
[ EEE = p T
i . '
A = e
1 P |
iy
T
o

03/24/05--01024--003 ##25.00 |



Rosalie Arevalo
4321 Hunters Pass
Spring Hill, Florida 34609
(352) 540-9100

March 2005
Florida Department of State
Division of Corporations
P.O. Box 6327
T , FL. 32314
ailahassee C/)Cd/( #/35—5‘ 2500

To Whom it May Concern:
Enclosed please find Resignation of Member, Managing Member or

Manager form on my behalf for Tripdirectors LLC.
I you need any further information, I can be reached at the above address
and telephone number. Thank you for your attention to this matter.
S

Rosalle Arevalo,
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L ?O SM& , @(‘e VA /.O. , hereby resign as

7

/L/J'/‘d C’:?éf‘q | Z ZC.

(Limited Liability Company)

(Title)

/ )’“1;@

of
a limited liability company organized under the laws of the State of % VAN Q/ 7.

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

CR2E079(11/03)

FILING FEE IS $25.60

Make checks payable to Florida Department of State and mail to
Division of Corporations

P.O. Box 6327
Tallahassee, F1, 32314
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