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Rolando Silva
7365 Moneta Street
Lake Worth, FL. 33467

August 2, 2005

Depariment of State
Division of Corporations
Corporate Filings
P.O. Box 6327

Taliahassee, FL 32314

Re:  Ly-Silva Homes, LLC
Resignation of Member
Dear Sir/Madam:

fling fee.

you for your consideration,

Sincerely,

Rolando Silva
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Enclosed please find for filing my Resignation of Member, along with a check for $25.00 for the

Should you have any questions, please don’t hesitate to contact me at (561)436-7963. Thank
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

ng ND O S\ILVA _ ., hereby resign as deiéz/ HGHBGZ.

(Tiile)

Lyc.sglux+ ﬁéwWéﬁ LLC .

of

(Limited Liability Cﬂmpany)

a limited liability company organized under the laws of the State of FLoripA

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

U —

(Signature bf) remgn’L ngm ager managing member or member)
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FHLING FEE IS $25.00 i

ey

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