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BETTE HILLMAN

PAGE .82
COVER LETTER
TO: Registration Section
Division of Corporations
supEct:  /NON AMT PARNGR. AL
(Nasme of Limited Eiability Company)
The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing. .
Please return all correspondence concerning this atter to:
D C HMM ML
(Contact Perscey) o
MON ANE PRTANERS AA . -
Fam/Company) — 2%
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Masidny) 3375/ v
(CityState and Zip Code)
For further information concerning this matter, please call:
SAmsi

aA0) 27 74>
(Neame of Contact Person)

-(Area Code & Daytime Telephone Number)
Enclosed please fiid a check made payable to the Florida Depertment of State for:
$25 Filing Fee

$55 Filing Fee &
Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton BuiMding - P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301
CR2EBO72 (5/06)

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIAB[LITY COMPANY

l.mnnmeoftlnlimitedliabiﬁtj untappunonthemordsofthcl’lmdampamm
of Statois: V0K AMI NeRS AL

2. This limited liability company was organized under the laws of:

_SINE F 208104,

3. mﬂmdadomunmﬂumumbﬂoﬂmwmﬁudlmbﬂnymw
L 05000 /04357

o1 KEVNETH L. ST

(Print Nawme of Person Resigning)

, hereby resign as & ./)’\MACM-—
oft!uslumwdhabﬂltyoompmymdaﬂimthchnnmdlublhtycmnpmyhnshammhﬁedofmy
resignation in writing.
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Filing Fee: $25.00 (Required) =t
Certified Copy: $30.00 (Optional) o 8?2:‘:-:1
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