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LAW OFFICES

NEIMARK & NADEL.

PROFESSIONAL ASSOCIATION

-
SUITE 420
8BGO CORPORATIE DRIVE
YORT LAUDERDAILE FLLORIDA 33334

TELEPHONE (954) 49 3-8000
TELEFAX (954 493-6505

November 8, 2005

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

Re: Gallrmurz, L.L.C.
File No. 2560-001

Dear SirfMadam:

Enclosed please find a Resignation of Manager for Gallmurz, L.L.C., along with a
check in the amount of $25.00 for the filing fee. Please return all correspondence
concerning this mafter to me at the above address. {f you have any questions or there are
any problems, please do not hesitate to contact me.

Very toaly yours,
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RESIGNATION OF MANAGER

I, EDOUARD HUC, hereby resign as Manager of GALLMURZ, L.L..C., a limited
ikability company organized under the laws of the Sate of Florida and affirm that the limited
liability company has been notified in writing of the resignation.

Signed, sealed delivered in the presence _bf:
e 0 |
Printed N e-ﬁ@@g LN HyAFsS

ne:_Hal/fll) %A g4
STATE OF FLORIDA
COUNTY OF BROWARD

| HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
Country aforesaid and in the Cily aforesaid io take acknowledgments, the foregoing
instrument was acknowledged before me by EDOUARD HUC. He has produced his
driver’s license as identification.

WITNESS my hand and official seal in County and State lasi aforesaid
September , 2005. o M
I

Y. EDOUARD HUC

S/
Notary Public

SRk, Howard B, Typed, printed or stamped nam8.of Wptary
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