04000089 T

{Requestor's Name)

772 Northlake Boulevard

DOCKSIDE SEAFOOD i -

North Paim Beach, FL 33408 L h

{City/State/Zip/FPhone #)

[Jpekur ] war

[] man

(Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

flat i Leo-

M -OHGE T

Office Use Only

FISUNOCSTA
%
Aaltis’

T

100040407951

ARAZTA04-—~01029~-006 #2500

" MJH

—
xR
L o=
ET?‘; o "?'i
AR
e o
T
oo W

= e

[T -

3o



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L WM/?— Z’ZVWE“ .

, hereby resign as %72/5&}'&

(Title)

of %ﬁz—f epoairar, LLC

(Limited Liability Company)

-~
a limited liability company organized under the laws of the State of %/ (A~

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

Mot Dot

(Signature of resigning manager, managing member or member)
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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)
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