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STRAUGHN, STRAUGHN & TuUuRNER, P.A.

ATTORNEYS AND COUNSELCRS AT Law

255 MagNoLIA AVENUE SW
WIINTER HavEN, FLORIBA MaAILING ADDRESS!:
33880 PostT OFFIck Box 2295
WintER Haven, FLoriDA
33883-2295

RicHArRD E. STRAUGHNM
MARK G. TURNER
PauL L. KUTCHER*A

J. Kemp BrINSON
TELEPHOME: (BE3) 293-1184

JAcK STRAUGHN FAaX: (863) 293-3051
20 rstraughn@straughnturner.com
o December 14, 2004 miurher@sraughntuner.com
" At3a ADMITTED IN PENNSYEVANIA pku_tcher@straughmurner_com
A CxmmMED GinCUIT & SOUNTY Siviu MEDIATOR kbrinson@straughnturner.com

Florida Department of State
Division of Corporations
AMENDMENT SECTION
Post Office Box 6327
Tallahassee, Florida 32314

RE: WRIGHT WAY LAWN SERVICE, LLC/
Resignation of Member/Managing Member
Our File NO.: 6891/001

Dear Sir or Madam:

Enclosed for filing please find an original Resignation of Member/Managing Member For
An LLC, incident to the above referenced corporation. Also enclosed, 1s my firm's check in the
total amount of $25.00, which represents the filing fee. Please return all correspondence

regarding this matter to my attention at the above address.

Thank you for your assistance in this matter. Should you have any questions, please do
not hesitate to contact me.

Sincerely yours,
STRAUGHN, STRAUGHN & TURNER, P.A.

MARK G. TURNER

MARK G. TURNER

MGT/djb/bik
enclosures
Wright Way\letter\fladept.resignofficer



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, ROY RICHARDSON WRIGHT, v , hereby resign as Member/Managing Member
(Title)

of WRIGHT WAY LAWN SERVICE, LLC
(Limited Liability Company)

a limited liability company organized under the laws of the State of Florida

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

CRAATE

atur igning manager, managing member or member)

FILING FEE IS $25.00

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

Division of Corporations ;‘? .;O-
P.O. Box 6327 o —
Tallahassee, FL 32314 L
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