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Fax Audit Number: HO5000157430 3

o

Corporate Secretary

MACAP, LLC

¢/o Robert Allen Law

1441 Brickell Ave., Suite 1400
Miami, FL. 3313]

¥
June &i 20058

I hereby tender my resignation, effective JuneZH , 2005, as a Manager of MACAP, LLC.

Sincerely,
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