Ut Y\l

(Requestor's Name)

32300 AW A Y

(Address)

(Address)

Micomi, T 223\

HCity/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: 4 ﬂ
( /jj 5

Mav- (5.
) v

Office Use Only

48|

LRGN

900078489569

08/14/06--01006-~-005  **25. (D

J3S

29 Hd 1190V 90
SHOILVHO4N0T 40 NOISTAID

ILYLS 40 A¥VI3Y

0374




s

-

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, A NTOM O H‘ACH—A ¥ , hereby resign as MA NAGER

(Title)

o Nerucel Homeeveies QO ,

(Lithited Liability Company)

a limited liability company organized under the laws of the State of FL.O RIDA >

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

C >
(Sing manager, managing member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Talahassee, FL. 32314
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