L03po0p51 771

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Pfione #)

[Jeckur ] war [ maw

(Business Entity Name)

(Document Number)

Certtified Copies

Certificates of Status

Special lnsvo Filing Officer:

Cffice Use Only

(RGN

700057843957

38

37U

HCB HY {-9nv S0

VOIS *33SSYHY 1TV
T AIVLS 40 Avann

S1AL
12d

Viv

-

+E
ik

Vi
1

A0

I

153
i
L

3
-
HIR M

S

Yo
HOREEEE
4

METAEREE

vl

6G A Rd 1o 9Ny S0

9




CORPBRATIBEN SERVICE CEMPANY

ACCOUNT NO.
REFERENCE

AUTHORIZATION

: 072100000032

: 515968 4331939

ORDER DATE : August 1, 2005

ORDER TIME : 11:50 AM
ORDER NO. : 515968-010
CUSTOMER NO: 4331939

CUSTOMER: Ms. Suzanne S. Killeen
Greenberg Traurig, P.a.

Sulte 2000
401 E Las Olas Blvd

Pt Lauderdale, FL 33301

DOMESTIC AMENDMENT FILING

NAME : ALLTECH GROUP

PARCEL ITI, LLC

XX . RESIGNATION OF A MEMBER, MANAGING MEMBER QR MANAGER

PLEASE RETURN THE FOLLOWING AS

XX PLAIN STAMPED COPY

PROOF OF FILING:

CONTACT PERSCON: XKimberly Moret -- EXT# 2949

EXBMINER’S INITIALS:
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGEK: .. %
o o, E
(ol g
2
v
1, William V. Keith , hereby rosign s Manager
{Titkc}

of ALLTECH GROUP PARCEL II, LLG

(Limited Liability Company)

& limited lizbility company orgenized under the laws of the State of _Florida

and affirm that the limited lisb:lity company has baen notified in writing of the resighation.

{Signature ofefighifig manager, mana?g tnegber or member)
ohan V| 14‘?

FILING FEE IS $25.00

Make checlis pavable to Fiorida Department of Staie and mall to;
Division of Carporatians
F.0. Box 6327
Tallahassee, FL 32314

CRIE073(LLO3)



