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Bonnie Zinn
1788 Holiday Lane
Naples, Florida 34104
239-793-2245
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September 27, 2004 %Eff_’a :5\ b
(7 =
Florida Depariment of State df:‘?\% >
Division of Corporations o
P.0. Box 6327 27 5
Tallahassee, Florida 32314 @-7 %

Re: ACZ Enterpriscs, L.L.C.
FEIN: 20-0844586

Dear Sir or Madam:
Please terminate my position as a member of ACZ Enterprises, L.L.C. effective
immediately. The proper form ts included with this mailing along with a check for $25 to

cover the filing fee.

Your consideration in this matter is greatly appreciated.
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of ACZ Enterprises, L.L.C.

I, Bonnie Zinn _ S hereby res[gn as Member
(Title)

(Limited Liability Company)

a limited liability company organized under the laws of the State of ﬁﬁﬁ_‘ h!

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

//b

1gnmg manager managmg member or member)

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

CR2E079(11/03)



