-

- ¥

L_OL 00004%A |

- NRHIGERRINE

100061322771

(City/State/Zip/Phone #)
[drekuoe [ war [ mar

HAI5/05--01009--00F  ##210.00

{Business Enfity Name)
{Documertt Number)
. R —t
Certified Coples Certificates of Status BT
e =
7: ~y wr e
ST - < £
ey = T3
Special Instructions to Filing Officer. P
RS 5! o
[ - . %
_ "G -3
; i
, o
.-
1 vkl e
1t fadaniiity
| u,\.l'.l‘u:;ll:
onner Coa
} e " Office Use Only
bt ot TG
a7
Coandver 1.0
11
i .
Acino edgement Duu

i :
k W, F. Veritver UG ;




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I AL QUATTRONE

. Member
=, nereby resign as

MAK OME, LIC (Title)

of

(Limited Lizbility Company)

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

and affirm that the limited liability comp heen notified in writing of the resignation.
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(Signature of véml{g Mmanaging member or membeﬁw ;o
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corparations
P2.0. Box 6327
Tallahassee, FL 32314

CR2ED79 (8/05)



