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COVER LETTER

¢

TO:  Registration Section
Division of Corporations

supsect:  BENNY CAMELK (ONCRETE Surfhcés L lie

(Name of Limited Lizbility 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 conceming this matter to the following:

BennyY CAHELA

(Name of Person)

|} :2Hd Tl d3S S0

RBENNY CAHELA ConNCRETE. 5’01:&.54Cé~5 LL(.- eq
(Firm/Company) : %%{1
Po BoX Si26 . ;_i
(Address) : S@,g
O

Penshco . A , FL 32514 =

(City/State and Zip Code)

For further information concerning this matter, please call:

Bealny CAHELA w &0 499 -0163

{(Name of Person)

(Area Code & Daylime Telephone Number)

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 Tallzhassee, Florida 323 14
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

12:1325 Filing Fee [1$55 Filing Fee &
Certified Copy
CRZEGT7S (8/053 )
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

maAY € CA f—‘&uA ____, herebyresignas___ [N &K
(Title)

BeanNY CAHELA CoNcreTe SURFACES  LLc

L,

of

“{(Limited Liability Company)

F Lo i DA

-

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

and affirm that the limited liability company has been notified in writing of the resignatiorr‘;‘cc

ey & LAl

(Signatﬁggf{ ;émgmng manager, managmg member or member)
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et
L

VOO aShav |
AVIS A0 15140

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallahassee, FI1. 32314

CR2E079 (8/05)
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