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SAND LANE TITLE AGENCY OF FLORIDA LLC

18851 NE 29t Avenue
Sulte 706
Aventura, FL 33180
(877 )380-7263
January 28, 2005 f;}, ’a-;
. =l 9,
Florida Department of State P Sy
Division of Corporations %% . ‘{;
P.O. Box 6327 e
Tallahassee, FL 32314 \}ﬂﬂ?ﬂ 'g,_ o
i T
oz =
Re: Sand Lane Title Agency of Florida LLC 55 <
B

Dear Sir'Madam:

Enclosed please find Resignation of manager for the above mentioned LLC.
Kindly, process the same and forward proof of same to us in the enclosed self
addressed envelope.

The fee of 325.00 is enclosed herewith.

Sincerely,

y,

Ydna Shtindler



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANA

Mewuagerl

\/a_,y\a } 5 [\«leﬁg(l?ﬂ we - .., hereby resign as 5
(Title}
i

Orerner) of Florida

of Sayd Lawe Title ,
(Limited Liability Company}
a limited liability company organized under the laws of the State of F /DR f Opq

I,

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

e :
(Stgnature of peSigning manager, managing member or member)
g gning g ging

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

CRZEO7H11/03)



