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A LICENSED MORTGAGE BROKERAGE BUSINESS

December 18, 2003

Dear Sir or Madam,

Attached is the form for letter of resignation for a2 managing member as well as a check
for $25 dollars made payable to Florida Department of State. Please contact Natalie Lara
if any additional information is needed, at 954-4334536.

Thank you and have a pleasant day.

Smcerely,

Qo -

Natahe Lara

0€:G Wd ¢¢J30EQ

2250 NW 136 Avenue Suite 109, Pembroke Pines, FL 33028
Office: {954) 433-4536 Fax: (954) 433-4539



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, ”QAD 2] L @- )i ,herebyresignasmf%ﬁé_ﬁgmbeb
{Title}
@/cmvlu Movigape LLE

(Limh@d Liability Company)

a limited liability company organized under the laws of the State of '?‘7 o A x

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

Signature of resigning ger, Managing member or member)

0€:§ Hd 22 030€0
i

FILING FEE IS $25.60

Malke ctrecks payable to Florida Department of State and mail to:
Divisian of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079{11/03)



