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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporatians

CKT In\/éfmenkg) L

SUBJECT:

(Name of Limited Liability Company)

Ees ggaﬁsm od Maworsen
The enclosed and fee(s) are submitted for filmg.

Please return all correspondence concerning this matter to the following:

- L ¢

(Name of Person)

Lree « Gepus, f L.

{FirnvCompany)

[ G400 MNMbNn STREET | SUFTE 399

(Address)

OPIAS o788, O Fot23

(City/State and Zip Code)

For further information concerning this matter, please call:

L pdataly A GRS __a( ] 5 _TSLA/IN

VAIN0Td *3ASSYHRVTIVL
SEALS A0 ANYITRHNER

I T (Name'of Person) {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

;425.0{) Fiting Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy

9% :C Hd 9~ 130 7002

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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Kimbenhy »-. 6aoms, V. € of
1, DKW, Ingeaprgrted , hereby resign as /2 2747 GeTGE
(Tite) &%
T

-

RS

n
(1.

of CKT LNVESTpIEn7s, L4LC L
{Limited Liability Company) ex

2l

L3 Hd 9190 bR

val

a limited liability company organized under the laws of the State of __Ew %> Yan

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

XW, v, P & BN, T reearoosesd)

fgnature bf resigning manager, managing membeF or member)

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

CR2E079(11/03}



