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11/09/2005 10:24 FAX 95438837781 ZEBERSKY & PAYMNE @ 0o2/003

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _W/ nd ey , LLC .

{Name of Limited Liabitity Company)

Dear Siv or Madam: 773 D Loy 7
Boeg nare~, g 373
The enclos¢d Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

)}/f]'-//.a P . C,fy-( z-,\irql‘?m _

ame of Perian S~
v7Z 05 e e ek onpe %%ﬂ /Z(Lc-
Iomeping  megter of L LB <Y,

(Firm/Company)
5230 Carvrocc C/b—/yo,«f /=D
{Address)

SH~ Dicto , CAviPernia  F212/

{Civy/Stale and Zip Codr)

For further information conceming this matter, please call:

M'ﬁ reonpercern. @ STF S YIT~ s031

{Name of Person) (Area Code & Daytime Telephone Numbsr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exacutive Center Cirele Tellahasses, Flarida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amaount:
%25 Filing Fee {1855 Filing Fee &

Certified Copy
CR2EQ79 (8/05)



11/08/2005 10:25 FAX 8548887781 ZEBERSKY B PAYNE F003/003

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

VP 1937 €Ychonge
! v Q‘H"e—h lvf&\/
L / >’ﬂv ~ é , hercby resign as iq\'f%,ﬁh j{ ; /.
(Title)
A i pry FeS
of T Heoof Wiel Key L2 C
(Limited Lisbility Company) i
—_—
P fon- 4
a limited Tiability company organized under the laws of ths State of Freorip A EE o
S IGR iy -
and affirm that the limited liability company has been notified in writing of the resignation. = :53 m'_f
O
, R ==
(Signature of resigning mhnsger, managing member or member) ;E::L %
=1

AT
¥

//37 %/7)"/{ o L éﬂ’%W?Z/r’

MO 2Ly A o oy ANV I /[4% Ll
FILING FEE IS 525.00 '
Make checks payable to Florida Department of State and mail to:
Bivision of Corporations

P.0O. Bex 6327
Taflahasses, FL 32314

CRIEGTS {8/05)



