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COVERLETTER

T Registration Section
Dhvision of Corporatinns

sumcr: _ AICE Guy L ’:b.ISCoouJT Che erovece L. 4. C.

NameBi Limited Lisbtlity Company)

Dear Sir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fea(s) are subinitted for filing.

Please retwrn all correspondence concerning this matter o the following:
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For further information concermiag this matier, please call:
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{Narne of Person)
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{Area Code & Daytime Telephone Number)

STREET/COURIER ADGRESS:

MAILING ADGRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Cliftop Building PO, Box 6327
2661 Excoutive Center Clrele Tallahzsses, Florida 32314
Tallahasses, Florida 32301

Encliosed is a cheek for the following amiount:

[Z1825 Filing Fes {Iss5 Fiting Fee &
Cerifted Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPGRATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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of___ AMICE G uyS DiscoundT Candirvice L. 4. C.
V' (Linuted Liability Company)
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a limited hability company organized under the taws of the State of o i
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and affirm that the limited dability company has been notified in writing of the rasignaticg:§ - .
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(Signayure of resigning manager menaging member or member) B> n
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FILING FEE IS $25.00

Male checks payabie 1o Florida Depariment of State snd mai toz
Divixiom of Corporstions
P.Q3. Box 6327
Tallahassee, FL 32314

CRIEQTY (3/05)



