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Law QFFICES OF

+ -
Jopson H. BAILEY DunNLAP & MORAN, PA.
Ioun E. Browr* ~ SUTTE 700

1990 MAIN STREET
SARASOTA, FLORIDA 34236

Post OFFICE Box 3948
SaRASOTA, FLORIDA 34230-3048

TELEPHONE 941-366:0115
FacsiMine  941-365-4660

ScoTT H. CARTER**
ScotT W, DUNLAP*
RYAN A. FEATHERSTONE
RaLPH L. FRIEDLAND!
GaRY KAUFFMANTT
TaoMAS B. LUZIER
Ruts E, McMaHoN'
Davm M. MrrcHeLrt
JorR A, MoRraN
REBECCA J. PROCTOR
BurTonN M. RoManors®
JoHNSON 8. Savary, Jr.'t

February 27, 2006

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Resignation of Member, Managing Member or Manager

To Whom This May Concern:

* FLoripa Bar BoarD CERTIFIED--
ReAL Estate

* ALso LICENSED IN KENTUCKY
** Arso LICENSED IN TExAS

1 OF CoUunseL
ALS0 LICENSED IN CONNECTICUT

T Arso LCENSED N NEW Youk

T FLoriDA Bar BoaRD CERTIFIED--
WrLrs, TRUSTS & ESTATES

ALSO LICENSED IN
COLORADD AND MICHIGAN

¥ OF CoUNSEL
* ALsO LICENSED IN PENNSYLVANIA
1 A150 LICENSED IN MICHIGAN

File No. 8047-2

Attached is a Cover Letter and completed Application for Resignation of Member,
Managing Member or Manager that we are filing on behalf of CAB, Limited Liability
Company, along with a check in the amount of $25.00, payment in full to process this filing.

Thank vou in advance for your assistance in this matter. Feel free to contact me by phone
or email at dwilliams@dunlapmoran.com if you have any questions regarding this request.

Very truly yours,

onna M. Williams
Legal Assistant

Enclosures
¢c: Monique Joannette

F:\Docs\-RE\8047-2\Binger Buyout\State Dept-Resignation of Member
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CAB, Limited Liability Company
(Name of Limited Liabitity Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Monique Joannefte

(Name of Person)

(Firm/Company)

1950 Alta Vista Street
(Address)

Sarasota, FL 34236
(City/State and Zip Code)

For further information concerning this matter, please call:

Monique Joannette at ( 941 y 924-9415

{Name of Person) (Area Code & Daytime Telephone Number)
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, Fiorida 32301
Enclosed is a check for the following amount:

Dﬂfzs Filing Fee [T1$55 Filing Fee &
Certified Copy
CR2EDTY (8/05)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, Cherie A. Binger ____, hereby resign as Manager

(Title)

of CAB, Limited Liability Company

(Limited Lia-bility Cotnpany)

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.

(é’i'gnature(e)f resigning manager, managing member or member)
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FILING FEE IS $25.00 7e5
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Make checks payable to Florida Department of State and mail to: T,E}
Division of Corporations %&
P.O. Box 6327 =2
Tallahassee, FL 32314 gm

CR2E079 (8/05)
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