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JOHN H. THOMPSON, 1V, P. A.

ATTORNEYS AT LAW

300 - 31st Street North, Suife 300
St. Petersburg, Florida 33713
E-MAIL: jhtivpa@tampabay.rr.com

(727) 327-1180
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*John H. Thompson, IV FAX: (727) 323-7282
-Byron Brown TAMPA LINE: (813) 229-2549
"Board Certified Workers” Camypensateon NEW PORT RICHEY: (727} 847-3533

July 10, 2006

Registration Section
Division of Corporations .
P.O. Box 6327
Tallahassee, FL 32314

Re: Always Under Par (AUP), LLC

Dear Sir or Madam:

Please Reply To:
P. O. Box 13188
St. Petersburg, FL 33733-3188

Enclosed please find resignations for members for the limited liability company listed above.
Also enclosed is a check in the amount of $225.00 in payment of the appropriate fee. ($25.00 each

for nine members).

Should you have any questions or require additional information, please do not hesitate to

contact my office.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, Kenneth P. Cherven , hereby resign as___member

(Title)

of Always Under Par (AUP), LLC

(Limited Liability Company)

a limited liability company organized under the laws of the State of ___Florida

and affirm that the limited liability company has been

Lo/

(Signature of resigning manager, managing member or member)

ified in writing of the resignation.

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

CR2EO079 (8/05)

OV:C Wd ¢1 I 80

SHOLIVYDAE0D 0 HOISIAIC

LAREME

J

Y
i

-
]

VIS 40 A




