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COVER LETTER ~zD
TO: Registration Section s by _
Division of Corporations r,qs‘g"ﬁ‘“m = ”
L 5 'R Fingd
. UIH,(}SSE}_;UE‘SMTE
sUBECT: __ 07 ST Perrprpurs Pe. , Lt & oy,

(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter fo the following:

Erepyy 6770 Evelgn P

{Name of Person)

) 8- PeTERRBull DR, LS
(Firm/Company)

24t Shope pr. &
{Address)

OLpSwiBR, FL  3%677
{City/State and Zip Code)

For further information concerning this matter, please call:

Evéryw 0170 ,cpn  4(C213), 891~ 1LET

(Name of Person) {Arca Code & Daytime Telephone Number)

(ﬁcg. vdered  Agent)
STREET/COURIER APDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations Bivision of Corporations
Chifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallabassee, Florida 32301 .

Enclosed is a check for the following amount:

[A]$25 Filing Fee {T1$55 Filing Fee &
Certified Copy
CR2E079 (8/05)



2084 HAy _
FLORIDA DEPARTMENT OF STATE Sin P 3y /
DIVISION OF CORPORATIONS TALTRE TRy oF

I, (velyy 0170 hereby resign as Manvae v Hekger
(Title)
of Q1) S7- PETERLBurt DR, LiC ,
' (Limited Liability Compeny)

& limited liability company organized under the laws of the State of __FLO R D 4

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

£ wd ot

(Signature of resigning managér, managing member or member)

FILING FEE IS $25.00

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

CRZE079 (8/05)



