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3 Creagan — Fort Hyers, LLC

{CORPORAYE. NAME AND DOCUMENY #)

2.
{CORPORATE, NAME AND DOCUMENT #) - -
3.
({CORPORATE NAME AND DOCUMENT 3]
1.
(COBPORATE NAMUE AND DOCUMENT #
5.
(CORPORATI. NAME AND X YCIIMENT #)
3.

(CORPORATE, NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS 2, AN
2@, 2, e
T B (
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER? <
25, v
(R RS
Ch T
.A‘\L{} *
3, o
A
I, Rerl W. Boyles, Jr. ____ herebyresign as Manager Ze
(Title) v

of _Geapan-Fort, Myera, LLC

-

(Limited Liability Company)

a limited liability company organized under the laws of the State of _F1orida

and affirm that the limited Hability company has been notified in writing of the resignation.

e,

(Signature of resigning manager, ri(anagiﬂg member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

CR2ZEQ79 (8/05)



