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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @.Um Q?\fd Gﬁm;@_ﬁ:\‘ GK’)%O

(Name of Lifited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted fur fling,

Please return all correspondence conceming this matter to the following:

Rdoe - /Mooge.

{Name of Person)

(oo Q’%ﬂ% (a0

Ulva i a1 &

(Address)

Cmo (sde (A 33543

= {Chy/State and Zip Code)

For further information concemning this matter, please call:

Ry b mmoose a (239 5 ¥ - M4

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
[1$25 Filing Fee $55 Piling Fee &

Certified Copy
CR2EDT79 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2006

ROBERT MOOSE .
4102 NW 27TH STREET
CAPE CORAL, FL 33883

SUBJECT: RWM DEVELOPMENT GROUP LLC
Ref. Number: L04000085471

We have received your document for RWM DEVELOPMENT GROUP LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-8067.

Neysa Culligan
Document Specialist Letter Number: 606A00052374

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, %{} ; _

of

r2)eqse.

» hereby resign as //)C:é ﬁ-
- : itfe)
R Ovsgloprment G Lf2 LLC

(Limgféd Liability Company)

El

a limited liability company organized under the laws of the State of ‘ / O/’? 6{ 4 S ,
and affirm that the limited liability company has been notified in writing of the reszgn@'am

(Ssgnature T re¥igning manager, managing member or member)
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60t Wd 2!

FILING FEE IS 525.00
Make checks payabie to Florida Department of Stafe and mail to
Division of Corporations

P.O. Bax 6327
Tallahassee, FL. 32314

QVU:sst &SS@O - CoRE AT oFsdadek
CR2IEQ79 (B/05)
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