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November 27, 2004

FLORIDA DEPARTMENT OF STATE

Division of Corporation
P.O. Box 6327
Tallahassee {1 32314

Dear Sir/Madam:

Attached please find a filled and signed form “Resignation of Member, Managing
Member or Manager”,

Please send the confirmation letter to the following address:

Alberto Serjai
1665 NW 79 Ave
Miami FL 33126

Any question you may have regarding this matter, please do not hesitate to contact me at
305-499-4994,

Sincerely Yours,
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Albertf} Serj =i
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, S‘EQ.,]»Q"I 1@2,65‘2’-6 , hereby resign as Nﬂ'ﬁh@ﬁﬁ‘{

Y (Title)

of CD g@a % FQES < L

(Limited Liability Company)
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‘--"‘"—"—’ N
a limited liability company organized under the laws of the State of _/”/ 0d2/ -L')Q )

and affirm that the limited liability compang~has been notified in writing of the resignation.
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(Signature of resigninﬁzﬁnagcr, managing member or member)
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FILING FEE IS $25.00 B

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
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