L

300024962943

{Address}

{City/State/Zip/Phone #

ye) @Nﬁk{é | Wil
593 onn) Stecer e

Sr-Keewsime, § Zusd
- AN ’/ - 11/24/03--01080--003 %425, 00

{Bocument Number}

Certified Copies Certificates of Status

a4

Special Instructions to Filing Officer:
/({aq A, % e
:J.‘,ba.»' ~ L]
r: vy o
L o=
=T [ ]
L =
. / ey =
L0335 e
e e
T :I:
Cffice Use Only “_;_ﬂ <
=i
LUt N
—




et

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, xg)l/ﬁ M ZZ,/&U”V;’:S

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

oo FHOANKIE b @m/rw& LLC

, hereby resign as M & E M

(Title)

{(Limited Liability Company)

a limited liability company organized under the laws of the State of _ F}- ari L_'l/ 4.

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

CR2EO79(10/99)
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Db

ture of resigning anag(;r managing member or member)

FILING FEE IS $25.00

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