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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: J & KHOFFMANN, LLC.

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Mr. Jens Hoffmann

(Contact Person)
J&K HOFFMANN, LLC.
(Firm/Company)
15423 TREVALLY WAY
(Address)
4
i gy
BONITA SPRINGS FL 34135 US “;fg;
(City/State and Zip Code) b
e
For further information concerning this matter, please cail: g
"o
Jens Hoffmann 2 239 1 821-5573 gfj
(Name of Contact Person) (Area Code & Daytime Telephone Number)':,“ sl
Enclosed please find a check made payable to the Florida Department of State for: -
$25 Filing Fee [ ]$55 Fiting Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301 -

CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

ofstate is: J & K HOFFMANN, LLC.

2. This limited liability company was organized under the laws of:

FLORIDA
=3 r~)
3. The Florida document/registration number of this limited liability company is: Fo =
o =
L04000009268 | -
3= ‘i"{ =Xz arrama
m J— f—
4 [ KVETOSLAVA HOFFMANN hereby reSIgn asa Member )1 ~ ?:._..
(Print Name of Person Resigning) (Print T,‘;‘g}':?] = 1 i 5
of this limited liability company and affirm the limited liability company has been notrf‘{,ed offny ot
resignation in writing. ,ﬂ., ,, a

Slgnature of Resigning Member Managin ber or Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 {5/06)

¥ " EXPIRES: June 29, 2010
CAAS Bonded Thi Notary Public Underwitars




J+K HOFFMANN, LLC.

'\ P.O. Box 3305
Bonita Springs FL 34133 USA

Monday, February 25, 2008

Mrs. Kveta Hoffmann
PO Box 3305
Bonita Springs FL 34133

IMMEDIATE RESIGNATION./ WITHDRAWAL

Please find my unconditional, irrevocable resignation and withdrawal of my
membership and management from

J&K HOFFMANN, LLC (FEIN 65-1217044)
Registered on 02/03/2004,
Under Document Number LO4000009268

I am doing this of my own free will, effective immediately, from the date of
this letter, and hereby relinquish any right or claim arising out of my
membership In this above-named entity forever.

By tendering you my immediate, irrevocable and unconditional resignation
and withdrawal, I am also released from any present or future liability
arising out of or on behalf of the above-stated entity.

_Effective immediately, I cannot not be heid liable for any obligations or

debts of the above-stated entity to any person or entity. —
I
i

Signed this 6 -M’day of JL{- € 2008, in Bonita Springs, Florida. r—

Kvetoslava Hoffmann AR N
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STATE OF FLORIDA, COUNTY OF SARASOTA - o

Sworn to before me this éé day of J- wnl = ; 2008

by K VETOS Lavmr //dé‘-’mﬁu , who is personally known to me,

did_pot take anoath.

WILLIAM J. O'SHELL, JR.

N e,
-?‘;ﬁ\m 3 "%t?"
&7 e
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EXPIRES: June 29, 2010

My Commission expires: @

SIGNAT OF NOTAR\(gu?,Ic

GO :GIHY L1 KN aoez

MY COMMISSION # DD 552254

E\E:“ Bonded Thru Notary Pubsc Underwiiters




