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COVER LETTER ' - o
TO:  Repistration Section
Division of Corporations
SUBJECT: S
{Napk of Limitad Lisbiity Company)
Dear Sir or Madam:

The enclosed Resiguation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please refurn all correspondence concerning this matter to the following:

(Name of Peteon) ' ) o T

gm ?){U“LEOM fs?; 7 . o

< 2
. i ‘%’:ﬂ
{Firm/Company} Ze -
T 2 N
f- o Boy & = 3T
- O- ox 4‘9& S ) Hh.., @ ok
(Addwess) YL g -
mE X
; -
. : - TE =
Destin, £ Bosso . 225
it/ State and Zip Code) %’G} riy
R
For further information concerming this matier, please call: s

fi@’. g&u’ﬁ()k.m &Su a(gﬁ ;(gf&'ﬁ/’??é‘(

(Name of Persof) &7 (Arez Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Regisiration Section
Division of Comporations Division of Carporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32334
Tallahassce, Florida 32361

Eucloged is a check for the fallowing amount:

{525 Filing Fes » 7 Z¥5p  [IsssFilingFec &

Certified Copy
CR2EQTY (B95)
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FLORIDA DEFARTMENT OF 3TATE
DIVISION OF CORPORATIONE

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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(Limited Liahility Company)

£ limited Hability company organized under the laws of the State of
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ana affirm that the limited liability company has been notified in writing of the resignation,
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(Signatare of resigning manager, managing member or member)
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FILING FEE IS §23.00 2=
=
Make cheeks paysble to Flarida Depnctment of State and mail to: o
Division of Cerporations
P.O. Box £327
Tallahaszee, FT. 32314

CRZEQ7Y (8/05)
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