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COVER LETTER

TO: Registration Section
. Division of Corporations

" SUBJECT: ﬁofﬂégdf %éfmﬁ)/ (@ 5(70’/P

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.

Please return all correspondence concerning this matter to:

Tim  Davis

(Contact Person)
Ihtwitazs Habmotie Grop

{Firm/Company)

A 799 letlegh R .

{Address) ':: ;’C’_'}

Oklandy A 52835 2

(City/State and Zip Code) L

™ =

For further information concerning this matter, please call: '2553

Tim Dpwis ) Yeo-53%0  oF

(Name of Contact Person) (Area Cade & Naytime Telephone Nunlwer)

Enclosed ﬂ?mlsc find a check made payable to the Florida Department of State for:
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The Flurida documnent/registration nwnber of this limited liability company is

LO3000004519

4.1, Jim Dawvis , hereby resign as a Me M  manageyr
(P’rint Name of Person Resigning) (Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

Chae. 1o Lo

Signature o Resigning Member, Managing Member or Manager : .
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Filing Fee: $25.00 (Required) ‘o ?;3" g
Certified Copy: $30.00 (Optional) B —
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