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TO:  Registration Section

Division of Corporatfions

3/15/2005 12:43 TM FROM: Fax

TOr 2463076

TAGE: 001 OF 002

COVER LETTER -

— upe. e (/OC,Q/JfO(S [ LC
Dear Sir or Madam:

(Name of Lirated Liability Comparmy)

Please return all correspondence concerning this matter to the following

The enclosed Resignation of Member, Managing Member or Manager and fee{s) are submitted for filing

1CA ea// w&[c cﬂé[

(Name of Person)

(FimyCompany)
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£96 S Songe. St <fe C

J(Addressy

Ormond Bch TC 32174

{City/State and Zip Code)
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For further information comcermning this maiter, please call

6/’\%:0:/\ A’VVLC’,{“

{(Mame of Person)

STREET/COURIER ADDRESS
Registration Section

Division of Corporafions
Clifton Building

2661 Execulive Center Circle
Tallahassee, Florida 32301

Encloscd is a check for the following amouni

Tiling Fee
CRIL07% (8/05)

(3533 2/6-352 7

{Area Code & Daytime Telephone Number)

MAILING ADDRESS
Registration Sectior

" Dyvision of Corporations
P.G. Box 6327

Taltahassce, Florda 32314

1855 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE U
DIVISION OF CORPORATIONS ' <. ™
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER ¥ ¢

v LPche o Lol bereby zesignas 1 Ceasores, j/g owner
%ugbemo(‘ (,omo{ors [ L C

(Limited Liability Company)

?

a limited liability company organized wnder the laws of the State of ECO R Cl A .

and affirm that the limited liability company has begh notified of the resignation.

(Signature of resignin% anager, managi

FILING FEE IS $25.00

Make checks payable to Florida Departuent of State and mail to:
Divisien of Corporations
P.O. Box 6327
Tatlahassee, TL 32314

CR2E075 (345



