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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ) N

July 26, 2005 2 2
2
BERGERT, CASSARINO AND ASSQCIATES, LLC %@q = (o
2700 NE 22ND COURT X33 r“.
POMPANQ BEACH, FL 33062 %% B <
2 »
SUBJECT: BERGERT, CASSARING AND ASSOCIATES, LLC . *:;3 o B
Ref. Number: LO5000039537 2= =
%%

We have received your document for BERGERT, CASSARINO AND
ASSOCIATES, LLC, however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Department of
State for $25.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00048598
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, 'A hAaw uﬁU‘F’M 4"\') , hereby resign as MG)IQ'

(Title)

of ,/gaeé;erbf", (’ A5SgLFe O A D 45505}4’763 » LeC

{Limited Liability Company)

a limited liability company organized under the laws of the State of )(Loﬁo;ﬁuﬁ}—

and affirm that the limited liability company has been notified in writing of the resignation,

(Signature of resigning mahaPer, managing member or member)

FILING FEE IS $25.00

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

CR2EO079(11/03)



