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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Je‘Gp Hamm fdﬁS’flf’&(C‘A'm{ ! LC

(Name of Limited Liability Company)

Dear Sir or Madarm:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

et Hamm

(Name of Person)

JeAT Humm Conchruchon 240

(FimvCompany)

20/l S0 b7 LPlace

(Address)

Dunne [lon, £1 3443/

{City/State and Zip Code}

For further information concerning this matter, please call:

\/€’![:F fL/-';me at 55;[ ) 4&7"4&17,

(Name of Person) {Area Cade & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

kﬁzs Filing Fee {1855 Filing Fee &
Certified Copy

CR2E079 (8/05)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, \Jadk s de{;fd . hereby resign as mfg’!bff
~ itle}

{Limited Liability Company) ¥

a limited Yiability company organized under the laws of the State of Flore da.

and affirm that the {imited lability company has becn notificd in writing of the resighation.
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FILING FEE IS $25.00 = =
ZiT en
Mnke checks payable to Florids Depactment of State and mail to: g m o
Division of Corporstions
PO, Box 6337

Tallabassee, FL. 32314

CR21079 (8/03}
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