(-Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rckup  [] war ] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

Q443

ARSIIIRRRLE N

000095470760

A0S AT -0 - 001 a5, O

©
o <
- (7] rg
> =
=) .—‘.:-_73
= ‘391
1 mEen
O
™ oo
A
— Cin
e I
e
(¥e) oS




COVER LETTER

TO: Registration Section
Division of Corporations

suptect: MP CAPITAL INVESTMENTS, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

ZV| RAFILOVICH, CPA

(Contact Person)

ZV1 RAFILOVICH, CPA, P.A.

{Firm/Company}

2229 SHERIDAN STREET

(Address)

HOLLYWOOD, FL 33020

{City/Siate and Zip Code)

For further information concerning this matter, please call:

ZVI RAFILOVICH «( 954 | 921-0588
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

$25 Filing Fee |:|$55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)



SECRETARY 1 STAIE
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FLORIDA DEPARTMENT O STATE
DIVISION GF CORPORATIONS
RESIGNATION OF MEMRER,

I. The name of the limited liability ¢o

Mpany as it appears on the
of State is: MP CAPITAL IN

records of the F]

orida Department
VESTMENTS, L C :

3. The Florida %ncamsqaqum:.oz number of this limited liabitity company is;
L05000039443 .
:
s.1,, MONICA POSIN

(Print Name of Person Resigning)
of this limiteqd liabili
resignatien j

hereby resign as a 7\_>2>®m R

T g
&y company and affirm the limited liabijj; :
N writing.




