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August 10, 2005

-~
-

ATTN.: Mr. Robin J. Haworth
ARFilm Productions, Inc./ARFX LLC.

520 Camino Court
Altamonte Springs. FL

Dear Mr. Haworth :

Please accept this as formal notice of my resignation from ARFilm Productions,
ARFX LLC., and any corporations associated with Robin J. Haworth. This
resignation notice is effective immediately.

| sever all connections with the companies and all liability that you may have
already or will incur. | have spoken with a representative of the IRS about the
EIN# for ARFX LLC. and have been instructed to submit a formal letter to them
indicating my detachment from the company, which | have done today.

I would like to make clear that any attempts made by you to contact e after,
receipt of this letter are unwelcome. [ request that any information w’ﬁ@rn@

my separation from the companies be communicated to me via Leang'g_ = Vi
L 5 ;:

It is with regret that | tender this resignation, but under the circumstamﬁ% |feel

that | have no choice but to cease all work and communication with yqu‘:; [wjsh T¢8

you and everyone involved with the companies and projects great s@egssm the' =
future. Tx &

o) |

¥a
£0

Sincegrely,

Kimhberly K

cc: LC McFalls
Joe McKee



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

- \

I, K\ﬁ\&)(’[\\ll Aﬁﬂ K(lfe\ , hereby resign as
e (Title)
o AREX  LLC. ¥ L 0O5000052322.

{Limited Liability Company)

a limited liability company crganized under the laws of the State of F \0\’ \ d O

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

L0V bi 9 s

FILING FEE IS $25.00

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

CR2EQ79(11/03)

a3aid



