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RESIGNATION OF MEMBER, MANAGING MEMEBER OR MANAGER
LY
v 1, LME Villego Shoppen at Bt. Lueie West, LLG , hereby resign as Managing Member
. (Title)
: of BM-Trion Village Shoppes at 8t Lucis West GF, LLO
{Limited Liability Company)
a [imited Jiability company organized under the laws of the State of _Florida P TR
=
and affirm that the [initeg liability co i ny has been notified n writing of the mignuxion.é,g: ;:@,
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(S igﬁature af resigning rﬁanagcr, managing mamber or member) O¥ o
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ROS5 REALTY
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FILING FEE IS 525.00

Male checks payable to Fleridn Departent of State and malf to:
Division of Corporatipns
P.0), Box €227
Tallabazses, FL, 32514
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