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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2006

MICHAEL FLACKS

7921 FISHER ISLAND
MIAMI, FL 33109

SUBJECT: METRO RISK MANAGEMENT GROUP, LLC
Ref. Number: 1.03000026891
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We have received your document for METRO RISK MANAGEMENT GROUP,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being retumed for the following correction{s):
We can’t accept the letter you sent to resign

We are enclosing the proper form{s) with instructions {or your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6043.
Joey Bryan

if you have any questions concerning the filing of your document, please call
Document Specialist

Letter Number: 106A00058815
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COVER LETTER
TO:

Regisiration Section
Division of Corporations

{Mame of Limited Liability Company)
Dear Sir or Madam:

sumsec: __[DETRO R\ mbndsement  GLoul L )

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

o 2
o =
Micrnper e S S 22
{Mame of Person) :j gr;': -
™~ _::?;ﬁ
(Fim‘Company) %Eﬁ;
@ mx
- o o
42y FIoMEt  (Scen ) -3
(Address)

MRy Fo 32709

(City/State and Zip Code)

For further information concerning this matter, please call:

MeCher Tehaes WAL Ss¢ €S Y7

{Area Code & Daytime Telephone Number)

STREET/COURIER ADBDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations ‘Division of Corporations
Clifton Building
2661 Executive Center Circle

B.O. Box 6327
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

$25 Filing Fee [ 1855 Filing Fee &
CR2EN79 (8/05)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

MicHpaer  FuhaeS

, hereby resign as M'e_ N (FQ r

{Tiile)

o Meko Eﬂs\ﬁ Mancgement Leopf L

{anted Liability ébrﬁpany}

a limited Liability company organized under the laws of the Stale of F(O ﬁ K. @ b 3

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

e

{Signature of rgmgn g manager, managuﬁ-a( mber or membér) o

FILING FEE IS $25.00

10:€ Wd 2113090
|

D1IyHO0
. 1iNIS

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

CRIE(79 (8/05)



