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MICHAEL J. STYLES, P.A.
ATTORNEY AT LAW
507 Southeast 11™ Court
Fort Lauderdale, Florida 33316-1145

Michael J. Styles, Esquire Telephone: 954-524-9777
Facsimile: 954-524-3050
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P.O. Box 6327 70, "; \’;:
Tallahassee, FL 32314 DR =
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Dear Sir / Madam:

Enclosed please find a signed Resignation of Member, Managing Member or Manager form
for Rio Mar Sands, LLC and a check, # 7337 in the amount of $ 25.00.

Should you require any further information, please do not hesitate to contact this office.

ly yours, ¢
W&w

Loretta Vecchione
Assistant to
Michael J. Styles, Esq.
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, hereby resign as
(Title)
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(Limited Liability Company)

)

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

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

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

CR2E079(11/03)



