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KNIGHT DWYER & NOWELL, P.A.

P.C. Box 819, Bunneli, FL 32110

.

ATTORNEYS AT LAW

September 9, 2005

VIA CERTIFIED MAIL ,
RETURN RECEIPT REQUESTED

Florida Department of State
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Resignation of Member, Managing Member or Manager
Gold Coast Partners, L.L.C.
Document No.: L04000034566
Dear Sir or Madam
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Enclosed please find the original and one copy of a Resignation of Me‘fﬁ]@r M’anagmg;
Member or Manager in connection with the above-referenced limited liability Gdﬁlp

. Al
enclosed is our check in the amount of $25.00 representing your filing fee. Pleé’se return all
correspondence concerning this matter to my attention at the above address.
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Thank you for your assistance in this matter

. If you have any questlons or require
additional information, please do not hesitate to give me a call

Very truly yours,

hay Mol

Sidney M. Nowell
Signed in Attorney's absence to avoid delay.
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Enclosure
www.knightdwyernowell.com
PALM COAST BUNNELL TALLAHASSEE
1 Corporate Drive, Suite 2-D 1100 E. Moody Boulevard 1315 E. Lafayette Street, Suite C
Palm Coast, F1 32137 Bunnell, FL 32§10 Tallahassee, FL 32301
(386) 447-9190 Phone (386) 437-1668 Phone (850) §13-3151 Phone
(386) 447-9133 Fax (386) 5864014 Fax

(850) 513-3154 Fax



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

X, ERNEST BAPTISTE , hereby resign as ___ Managing Member
- (Title)
of GOLD COAST PARTNERS, L.L.C.
(Limited Liability Company)

b

a limited liability company organized under the laws of the State of _Florida —a 2
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and affirm that the limited liability company has been notified in writing of the res'fgﬂatiou%
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(Signature of resigning mAnager, managing member or member) i
e
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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

CR2C079(11/03)
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