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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: The Next Level, LLC o .
{(Name of Limited Liability Company)
DOCUMENT NUMBER: 104000005580

g‘hef_cir_lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing. .

Please return all correspondence concerning this matter to the following:

Richard J. Spiller ) :
~ (Name of Person)

The Next Level, LLC

- (Name of Firm/Company) —_
P S
- T
520 North Crlando Avenue, Suite 38 , _ , v E .
(Address) S - =r
DaT,
Winter Park, FL 32789 L B o A T, Z
(City/State and Zip Code) ' ' 2. 2
T e
For further information concerning this matter, please call: S =
%
Richard J. Spiller - _ at¢ 407  478-2898 N
{Name of Person) [Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

Jiability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: _ Street Address:
Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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RESIGNATION OF MEMBER, MANAGING MEMBER OR
MANAGER

|, Deborah K. Ferlazzo of 5317 Lake Howell Road, Winter Park Florida,

hereby resign as Member of The Next Level, LLC, a limited liability company
organized under the laws of the State of Florida and affim that the limited

liability company has been notified in writing of the resignation. This resignation
is effective as of March 16, 2004.

DS&;J&EM (Céuﬁ%  “Delpevelr kb Eevizzes
ignature

Typed or Printed Name

FILING FEE IS $25.00
Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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