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COVER LETTER

TO: Registration Section
Division of Corporations

Couvrveisier CDuV+S - Rocn , LC
(Name of Limited Liability Company)

SUBJECT:

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Joddh Sentac

(Contact Person)

(Firm/Company)

14560 Sqwgrass 'Dmue) * 220|
{Address)

Roca RaTow  FL 33434

(City/State and Zip Code)

For further information concerning this matter, please call:

Judirh  Sonta o s SOl 483 -831o

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
[X]$25 Filing Fee [ ]$55 Filing Fee &
Certified Copy

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)



FLORIDA DEPAR TMENT OF STATE
BIVISION OF CORPORATIONS:

RESIGNATIOI\ OF MEMBER, MANAGING MEM BER O MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILIT‘& COMPANY

. Thie name pfthe limited lisbillily company as it appears on the records.of the I lorida Depariment
Cou rsfmSte f'aur'f‘f E;ceﬁ N .

of Sute is: _

2:7This fimied’ Yiability company was orgammd under the Iaws of:

F\o(tdm.

3. The Floﬂda documcmin.glstrnnpn mlmber of (his Timited Hability compeny is

mmb}' resign asac Mareging ““'k‘:xmber

4, 1. 3‘ ECome., Efﬁaef‘pmet'ﬁ' |
. (J“r‘:it N of Person Re.r!g;‘m;-g; T T
'''' cn-naotified of my

i wrmng

Lrlonee

| Sig&amm-o@tesigriiﬁg{ Mernber, Managing Member or Manager

rnm,na,nc

Filing Fee: $25.00 {Required). %
Cenified Copy: 330.00:(Optionay &
22
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