’ uw 0000 13952

(Requestor's Name)

{Address;)

PO. RoX \G700

SODLRR RIS

[Jeckur  [Jwar [] man
S G- ——{}2
Ve 04/25/05--01049--023  #¥60. 00
{(Docurment Nurnber)
Certified Copies Cetlificates of Status
e %’:“
po o =
-3
Special Instructions to Filing Officer T = ==
- o
Cem ) L
"'l-.":‘ PRR
o B
LI [ 1
Zm ™
Office Use Only




RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, M\ C \’JFOO(EL C:‘I - 6@‘0\&) f\l , hercby resign as M ANAGCEE,
(Title)
of ORAKMONT THNERNATMMY, 1 1o :
{Limited §iability Company)
a limited liability company organized under the laws of the Statc of FLor | DA
and affirm that the limited liability company has been notified in writing of the resignation.
) B
(Signatuf:: of resigning managé’r, managing member or member)
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FILING FEE IS $25.00 e = T2
U o
Make checks payable to Florida Department of State and mail to ?,x'}; e
Division of Corporations ":3"'1 [
P.O. Box 6327
Tallahassee, FL. 32314

CR2EG79(11/03)



