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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 14, 2004

CULBREATH & SON VINYL SIDING, LLC
1729 SW NAUTILUS RD.
LAKE CITY, FL 32024

SUBJECT: CULBREATH & SON VINYL SIDING, LLC
Ref. Number: L0O4000000630

We have received your document for CULBREATH & SON VINYL SIDING, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

The fee to file a RESIGNATION OF MEMBER OR MANAGER is $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A00039925

Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I. A\Lﬁ‘i O/U. L-BR ER,TH , hereby resign as m G’ Rm
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{Limited Liability C ompam W)

limited liability company organized under the laws of the State of FL/

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

Ot [ otz Z

(Signatur¢ of resigning manager, managing member or member)

FILING FEE IS $25.00 '

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