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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T/V mo-r L L C

{Name of Limited Liability Company)
Dear 8ir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted tor filing.

Please return ali correspondence concerning this matter to the following:
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South Daylora, EL U353

“7 (City/State and Zip Code)

Tor further information concerning this matter, please call;

Mabthey James Coess 336 3(6-7059

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

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regiswation Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallzhassee, Florida 32301 B

Enclosed is a check for the following amouat:
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FLORIDA DEPARTMENT OF STATE
‘DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L Motbhew James Ceess

, hereby resign as OWHQ("//’)?G—'Z
(Tike) *

(Limited Liability Company)

a limited liability company organized under the laws of the State of Flor d Q

and affirm that the limited liability company has been notified in writing of the resignation.
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FILING FEE IS $25.00

Make checks payable te Florida Department of State and mail to:
Divislon of Corporations
P.O. Box 6327
Tallshassee, Fi. 32314
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REGISTRATION SECTION

DIVISION OF CORPORATIONS
P. 0. BOX 6327

TALLAHASSEE FL 32314

TYMAR LLC
MATTHEW JAMES CRESS

2311 S RIDGEWOOD AVE
EDGEWATER FL 32141

Subject : CHANGE OF LEGAL ENTITY: TYMAR LLC

Employer Identification Number :
13- 4307702
Please return all correspondence concerning this matter to the following:

MATTHEW JAMES CRESS
2947 BRISTOL LN

SOUTH DAYTONA FL 32119

SOCIAL SECURITY NUMBER:
591 - 60 - 3047

You may call at:
386-316-7059

You may fax at:
386-756-0635

Dear Sir or Madam:

I, Matthew James Cress, hereby resign as Owner of Tymar LLC, a limited liability company organized
under the laws of the State of Florida. This business will remain as a limited liability company and wili

continue as a single member limited liability company choosing default tax as a sole proprietorship, U.S.
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return form 1065 as been filed for calendar year 2005 . Final 1065 form will be filed for calendar year 2006

when due. The remaining identified owner IS AS FOLLOWS:

WAYNE TYRUS TOMLINSON
832 WHIPPORWILL DR.
PORT ORANGE FL 32127

SOCIAL SECURITY NUMBER:
594 - 12 - 0992

For further information concerning this matter, please call:

Matthew James Cress at 386-316-7059
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