LOS DOOO §3¢ 3¢

{Requestcr's Name}

(Address)

(Address)

{City/StatefZip/Phone #)

[ Pekur  [Jwar [ man

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

300059655503

(9/16¢D5- -01011~~015 %425, 00

)
o 2
e z’;

=0
?-;?-jm ™1 i 5
=Ty | ~ ———r
nE -
AT oy !
'aE et
Mo o iTi
3 T
oo -
Fow o S
EE -
Smo&

\
\

<
e
e
.
~O
-



COVER LETTER

TO: Registration Section

Diviston of Corporations
SUBJECT: /rO,ﬁ {ron &a 1, (Le
(Name of Limited Lisbility Compeny)
Dear Sir or Madam:

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

Please return ail correspondence concerning this matter to the following:

7(7:'@ £ Lhrcosn
(MName of Person)
//(Oﬂ é’(/n /efﬁ/z{q LLC
(Firm/Company)
2437 L. Kepnedy Elwp
(Address)

Thmen  Fl 23405

* (City/State and Zip Code)

For further information concerning this matter, please call:

Tk Bireen w513 GLL- 250

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Ciicle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[[]$25 Filing Fee L1855

CR2E079 (8/05)

Tallahassee, Florida 32314

Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L SD/’?I‘OL @Afﬂ,ﬂ/?&& , hereby resign as M Z(rffm
w107 Ln Kewtly ] LC

(Lim'ited Liability Company)

a limited liability company organized under the laws of the State of £ Jorion.

FILING FEE 1S $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

CR2E079 (8/05)

BS 1 Hd 91 43S ooy
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