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CORPORATE
ACCESS,
INC.

“When you need ACCESS to the world”

236 East 6th Avenue . Tallahassee, Flonda 32303
I.O). Box 37066 (32315-7066) =~ (850) 222-2666 or (800) 969-1666 . Fax {850} 2221666

WAILK IN
PICK UP: 7[/3 pe. B
7 e e
- S AP
L CERTIFIED COPY : 2 D
_ Eoe >
[ PHOTOCOPY Ch T
S
. <

] CUS ,,«gfg\_f_

W RN ‘ ' M
FILING ef'q Ng ~/ S A
AN

QCﬁ COA-SIV‘M.C'K'(QA ‘LL Deé ?‘ff\ ;—[—— CC.

(CORPORATY. NAME AN DOCUMENT #

CORPORATE NAME AND DOCUMUENT #)

TCORVORATY, NAME AND DOCUMENT 1)

TORPORATE, MAME AND DOCUMENT #)

TICORPORA TR, NAME, AND DOCHMENT #) : — ——

TTCORPORATE, NAMIE AND DOCTMENT #)

FCTAL INSTRUCTTONS:




EaRT N .
o % (

<o T

7 \4\ -~

53, ©
S ?EL. Pe)
FLORIDA DEPARTMENT OF STATE '—g\ 4
DIVISION OF CORPORATIONS S <

I, Paul Giovannetti , hereby resign as Member, Manager
(Title)

of CCR Construction & Design, LLC made effective as of May 26, 2006
(Limited Liability Company)

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

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

of resigning mahager, managing member or member)

FILING FEE IS 525.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2EO079 (8/05)




