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COVERLETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: N E Gy s DiscouT CAR seR s

(Name of Litnited Lisbility Company)

Dear Sir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee{s) axe submitted for filing,

Please retarmn all correspondence concerning this matter o the following:

1) Ha R D TRAPEVESE

(Name df Pervon)

{Fimn/Company)

(5D CopTERDD Ly & o

(Addrexsy !

Boca Grrad £ 33433 o

{CityiStacs end Zip Codc)

For further information concerning this matter, piease call:

bmmz,b £ Méoackm

(Name of Person)

STREET/COURIER ADDRESS:
Rogisiration Saction

Division of Corporations

Clifion Building

2661 Executive Center Circie
Tallahassee, Florids 32301

Enclosed is a check for the following amounts
[BSZ/;;ih'ng Fee
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(Area Code & Daytime Telephone Numifes) 2
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MAJILING ADDRESS: 7 O

Registration Section S
Division of Corporations ;- + 9
P.O. Box 6327 - 5, =
Tallahassee, Florida 32314 - 1
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, p A LTI '7—(?&304&?52’

» hereby resign as meé i M

(Titie)
of _NILE Guas DiScae ST (@ Seuee L lC

(Limited Liability Company)

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

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

(Signature of resigning manager, managing member or mamber)
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FILING FEE IS $25.00 T g
el
Make checks payahle to Florlda Department of State and mail to: R N
Division of Corparations : —
PO, Box 6327 371
Tallahassee, FI. 32314
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