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CORPORATION SERVICE COMPANY"™

ACCOUNT NO. : 072100000032
REFERENCE : 420663 7272435
AUTHORIZATION : /? .
COST LIMIT %’%@‘ Z‘;{Z%
Ly
ORDER DATE : February 2, 2004 AN
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ORDER TIME :  3:40 BM EA A
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ORDER NO. : 420663-010 Eor S
A~
CUSTOMER NO: 7272435 Too@
270 2
CUSTOMER: Steve Pigan S

Zorrilla & Robin

Suite 705

2200 South Dixie Highway
Miami, FL. 33133
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ANNUAL. REPORT FILING

NAME : FLORIDA MUTAL ASSURANCE
TRUST, LLC

XX ANNUAYL, REPORT
PL.EASE RETURN THE FOLLOWING AS PRCOF OF FILING:
X CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight-EXTH#2956

EXAMINER'S INITIALS:
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RESIGNATION OF MEMBER, MANAGING MEMEBER OR MANAGER

, hereby resign es Managing Member
(Title)

L sridai Sainz, Jr
e TS
(Limited Liabiity' Company)

of

a limited liability company organized under the laws of the State of _Fi1prida
and affirm that the limited lability co has been notified in writing of the resignation.
ger, managing member or meinber)

(Signature of resipzfng m
idal Sainz, Jr.
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FILING FEE IS 825.00

Male checks payable to Florida Department of State and mail to:

Divislon of Corporations
P.O. Box 6327
Talizhassee, FL 32314
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