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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANA....

COVER LETTER

T  Regwration Section
Division of Corporations

SUBJECT: | Lanc( .LLC
Naane of Limted Liability Company b

The enclosed member, managing member or monaget tesignation and fee(s) are submitted for

filing
Please return all correspondence concerning thus matter to:

David Giorgione

{Contact Pu son)

tFin Conpamyd

W3S US. u«‘a}humwl 9 \\k
{Addess)

Q lecwr wwf-'u, H 327 b‘-rl

|L‘|ty.'.‘{lat! and Zip Code)

Fou fonther infonmation concennang this matter, please call:
David Giorgione a2, S>3 -3330

Name of Conlact Peson) {Aren Code & Davtinse Telephone Numbeyt

Enclosed plense find a check made payable to the Flnnida Department of State for:
O $35 Fiting Fee &

QO £25 Filing Fee
Cegtified Copy
MAILING ADDRESS:
Regiztration Section
Division vf Corpuorations

P.0). Box 6327

STREET/COURIER ADDRESS:
Tallahasee, Flonda 32314

Regstiation Secuon
Diviston of Corpogations

Clifton Building
3661 Execntive Center Ciscle

Tallahmszee. Floaida 32301

(KIENTY (500}

http://form.sunbiz org/pdf/cr2e079.pdf
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANA...

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATICINS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LINOTED LIABILITY COMPANY

1. The name of the limited Lability company a= it appears on the tecords of the Flonda Depatment
of State 1+: i L_C\Y\C{ ) LL—C/
2. This limited linbility cumpany wa= orgauzed onder the laws of:
Florido. |

3. The Florida document/iegistration numbes of this limited liabality company 1s.
=4
LOS 00000 222
hereby aesign az a Mﬂ,ﬂm £r MW
(Pnn!ﬂfte)

4.1, ‘ I{gﬂ,! MQ.I’.‘[%J]!&D{ !\_flC, .
(Print Name of Pérson Resigning)
ie limited

of thix limited liability compapny and atl

Tesignation |

Wf Resigning MembrsRTanme
$25.00 (Requiued)

Filing Fee.
Certified Copy: $30.00 (Optional)

: company hax been notified of my

mber or Manager

CRIBOTE | £.06)

L I oI, |

ey 6~
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