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08-21/06 16:34 FAX 3523948216

CUMMINS & NAILOS PA

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: NEWBAR PROPERTIES #2, LLC

(Nuame of Limitcd Liabiiity Company)
Dear Sir or Madarn:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitied for filing

Pleasc return all correspondence conceming this matter to the following:

BRITTON H, BARNES

{(Namc of Person)

NEWBAR PROPERTIES #2, LLC

{Firm/Compsmy)

940 WEST OAKLAND AVE,, UNIT A7
(Address)

OAKLAND, FL 34787

(City/State and Zip Code),

For further information concerning this matter, please call:

BRITTON H. BARNES

a( 392y 250-9343
(Name of Person) (Area Code & Daytime Telephone Numiber)
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 32301

Tallahassee, Florida 32314
Euclosed is a check for the following amonnt

[#]$25 Filing Fee

335 Filing Fee &
Certified Copy
CR2IEQTY (8/05)
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08721706 16:34 FAX 3520848216 CUMMINS & NAILOS PA.

011
FLORIDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
1, HARVEY G. NEWSOME , hereby resign as MEMBER-MANAGER
. (Title)
of NEWBAR PROPERTIES #2, LLC Lo&oow Soyzy ,
(Limited Liability Company)
a limited liability company orgaized under the laws of the State of _FLORIDA ,
and affirm that the limited liabiljty company has been nptified in writing of the resignation. -
o 3 27
B oo
(Signature oftemklmg anager, managing membe} or member) W o
-0 ;ggd
w 39
e :7.2
S A

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

CR2E079 (8/05)



