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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
1, ROBERT B. MOLER, JR. “ , hereby resign as MANAGER.
_ . (Tie)
of REVENUE ASSURANCE HOLDINGS LLC, document # LO400DDB7339 .
© (Limited Lmbﬂ:ty Compaary)
a limited liability dompany organized under the laws of the State of _FLORIDA
and affirm that the limited ﬁaiaility company has been notified in writing of the resignation.
Zélégna%o; resigning rienager, managing member or member)
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FILING FEE IS $25.00 - =
Make checks prysble to Florid Depariment of State and madl to: . Tl
Division of Corporstions - .
P.O. Box:6327 -7
Talluhassce, FL 32314 P
. :“'?; o o

CR2EOTS(11/03) (((E05 000061268 3)))



