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Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314
RE: Doc # L04000047491

To Whom It May Concern:

I, Tami Magon, resign from Diversity Café, LLC as a Director and as a Manager and as

an officer (Secretary / Treasurer) effective immediately.

Please return & letter to confirm receipt of this request.
Sincerely,

s, o

Tami Magon

2320 -5
PO Box 9195

Date

Panama City Beach, F1. 32417

cc/ Cindy Stuart

cc/ Michelle Russo
cc/ Maria Torres

yue e

uy

134038
g 6 Wi 21 aslt

1155
1915 40 A

TR
E)

ERIE



FLORIDA DEPART

Glenda E. Hood
Secretary of State
July 27, 2005

TAMI MAGON
P.0. BOX 9195

PANAMA CITY BEACH, FL 32417

SUBJECT: DIVERSITY CAFE, LLC
Ref. Number; LO4000047491

We have received your document for DIVERSITY CAFE, LLC. However, upon
receipt of your document no check was enclosed. Piease send a check or money

order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. : _
Tammi Cline
Document Specialist

Letter Number: 8§05A00048832
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