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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: INVESTORS MORTGAGE SOUTHLLC

(Name of Limited Liability Company) S : B

DOCUMENT NUMBER: L05000052854

The c‘inclosed Resignation of Registered Agent for 2 Limited Liability Company and fee arc submitted
for filing

Please return al correspondence concerning this matter to the following

JANET PENNINGTON

(Name of Person) —=

INVESTORS MORTGAGE SOUTH LLC
(Name of F xrme()mpany)

ey

15131 BRIAR RIDGE CIRCLE

(Address) — — — o ——
FORT MYERS, FL. 33912 , B S
(CltnyIate and Zip Code) '

For further information concerning this matter, please call: S
ot .
e g

JANET PENNINGTON .. .at( 239 y 464-2424 oo

(Name of F'erson)

st
=

(Area Code & Daytime Teiejnone Num Eer)

I T
P
Enclosed is a check made gatyable to the Florida Department of State for $85.00 for an activc !ff‘qftud
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or whdram hm:tc’d
liability company.
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Mailing Address: ; - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 - 409 E. Gaines Sireet

Tallahassee, FL 32314

Tallahassee, FL 32399
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, LORI LULCZYCKI . __, hereby resign as MGR

{Title)
of INVESTORS MORTGAGE SOUTH LLC

(Limited Liability Company)

a limited liability company organized under the laws of the State of _ FLORIDA

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

v o Wegercks _

(Signature of resigning ma:ﬁéé{, managing member or member)

FILING FEE IS $25.00 e’

Make checks payable to Fiorida Department of State and mail to:
Division of Corporations o
P.O. Box 6327 "

Tallahassee, FL. 32314 =
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