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August 27, 2003

Florida Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, FL. 32314

RE: Castleberry Trucking, L1.C
Doc No: 103000014289

To Whom It May Concern:

{, Pamela Ingaills, hereby resign my position as Vice Operating Manager of
Castieberry Trucking, LLC, as of August 29, 2003. The portion of interest in the
company equal to 20% is returned to Neil Castleberry, Operating Manager.

Please acknowledge receipt of this notification. A self-addressed stamped
enveloped has been enciosed for your convenience. .-

Sincerely,

Pameila Ingalis

CC: Spiegel & Utrera
Castleberry Trucking, LLC



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 10, 2003

PAMELA INGALLS
P.O. BOX 1367
HASTINGS, FL 32145

SUBJECT: CASTLEBERRY TRUCKING, LLC
Ref. Number: L0300001428%

We have received your document for CASTLEBERRY TRUCKING, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Depariment of State for $25.00.

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 questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letier Number: 903A00050214

Nivigion of Cornaratinne - PO BOYW 2297 _Tallahocean Blarieda 14



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L _,._’P&E nela, _\..ﬁcqaﬂl AN , hereby resign as iLCa_DEE!LV_D%f
(Titk)

of /\,&*\&\OUV“L; rucXina LLC |

I Lirited Liability Company) )

r

a limited liability company organized under the laws of the State of Q ovi1dxa

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

(Signature of resigning manager/inanaging member or member)

FILING FEE IS $25.60

Make checks payable to Florida Department of State and mail to:
Divisien of Carporations
P.O. Box 6327
Tallahassee, FI 32314

CRIE079(10/99)



