J.04.0000 A\O 3

15434 Osprey Glen Drive
Lithia FL 33547

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkur [ war ] maw

{Business ﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

o= !

Iame i

..anahility |

3 B - !

s i

RN T L) D ]
Examiner Ll

\ Qifice Use Only

tadater nre ‘

L dar i

_ LIS B

Trey ;,;(igi‘} cad . (WIS

W. P. Verifyer TR

!

WAV

800049481078

04708 05--01030--004 #4250

b Lirad
1 A
L 3 i 0
L -
M A
- . L
R R ET
toimn .
- B "“L}} ‘,.‘,—.-.}
v -
\ e
e
¢ e



PR
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
— . A
I, /ﬁf(fef - IV/[@' ﬂI L'{'C}\.Q_L[ , hereby resign as M[Mégf'
of

(Title)
GW‘::/l/ pn's«’ se Fp u/fs-:[mank LLC

(Limited Liability Company)

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

F/atfrc':/a»

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

ol WAl

(Slgnature

resigning manager, managing member or member)
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FILING FEE IS $25.00 - :
Lo =) ¥ :.
Make checks payable to Florida Department of State and mail to U _A ’ i
Division of Corporations e - -
P.O. Box 6327 T -3
Tallahassee, FL 32314 L
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