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COVER LETTER

TO:  Registeation Section
Division of Corporations

sumecr: CIBAHOLDINGS, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are subwined for
filing.

Please return all correspandence concerning this matter to;

Robert Arena

(Contact Persan)

{Firm/Company)

3400 GALT OCEAN DRIVE, 21088

(Addiess)

FORT LAUDERDALE, FL 33308

(City/State and Zip Code)

For lurther information concerning this matter, please call:

Robert Arena ae 954 208-2483

(Nuame of Contact Person) (Area Code & Daytime Telephone Number)

Enciosed please find a check made payable 1o the Florida Depariment of Siale for:
825 Fiting Fee [C7]$55 Fiting Fec &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Talahassce, Florida 323 14

Tallahassee, Florida 32301

CR2ENTO (5706)



FLORIDA DEPARTMENT OF STATE -
DIVISION OF CORPORATIONS

RESIGNATION.OF MEMBER, MANAGING MEMBER OR MANAGER
'FROM FLORIDA OR FORILIGN LIMITED LIAB]L[TY COMPANY

of State'is: CfBA HOLD!NGS LLC

.2, This limited Jiability:company wag organized under the laws of:
Florida:

3. The Florida documc_nt/rég_is_t_ré;ljsn number:of this timited liability company is:

105000023277

1.1, llene Arena . . herchy resign as «_Member/Manager
(Print Name o f Prrmn Res:qnnu,) ) (Print Titlg} ~ -

of this limited linbility, wmpany and afﬁnn the linvited. liability company has been nc:u{u.d ol’ ‘my-

re‘:lg,ndtlon in W!’lllng

Signature of-Resigning M cmbé’{'; ‘Maniaging Member or Manager

Filing Fee: S25.00.(_REqﬁifeci)
Centified Copy: :$30.00:.(Optional)
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