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ANDREW 8. BOCZER
8913 WOODLAKE COURT
NEW PORT RICHEY, FLORIDA 34655

July 18, 2005 o

20 =

Mr. Guy Mish-member P

Mr. Guy Mish, Jr.-member =i I

Champagne Floor & Maintenance LLC S
8812 Brennan Circle #105 2 : =
Tampa, FL 33615 (; ﬂ S
£

Gentlemen: S .

I am hereby notifying you that T am resigning as a member of Champagne Floor &

Maintenance LLC (the LLC). I have filed with the Florida Department of State the
required notification of my resignation.

1 hereby request that any association of my name with the LLC be deleted
immediately. For example, website, brochures, etc.

The Internal Revenue Service guidelines indicate that most LLC’s with more than
one member file 2 partnership return, Form 1065. The LLC does not pay taxes on
its profit and loss but such is passed on to the members to pay. The LLC must
furnish each member a Schedule K-1 to report income and other distributions.
Accurate filing of the Schedule K-1 is important because the IRS matches income
from Schedule K-1 to other tax returns, Accordingly, I request that you furnish me

with a Schedule K-1 at the appropriate time to enable me to accurately complete my
personal tax return.

Very truly yours,

Andrew S. Boczer

aid




RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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ANDgEU S . BoCczER , hereby resignas ___ W1 EM BER

L
(Title)

of CHAMPAGCHNE F Look o MANTENAMLE LLC

"‘\’\ -,
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(Limited Liability Company}
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a limited liability company organized under the laws of the State of  Fror DA

and affirm that the limited liability company has been notified in writing of the resignation >
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(inda Roeao

(Signature of resigning

member)

FILING FEE IS $25.00

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