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NOV-30-2005 WED 08:28 AM INDEPENDENCE TITLE FAX NO. 8547848093 P, 02

COVER LETTER

TO:  Regisiration Section
Division of Corporations

wmper, R.C. 1S . LLL

(Matne of Limitod Lishility Company)

Dear Sir ot Madam:

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

Please retorn all comrespondence concerning this matter to the following:

MAKC  RAMER.

{Mamg: of Person)
REM.S LLC )
{Firm/Company) :}'f_%rr_: L::r;
S0/ S UNVEXSITY DR, SwiT€ ALEG== &
{Address) . (we] 7
-~ O
AANTATION, FL 33324/ B
For further mformation coneerning this matter, please call: -

MARC RAMER . J5Y, 493-474%77

{MName of Person) {Area Cade & Daytime Telephone Number}

STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registontion Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Bxecutive Center Circle Tailzhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed js a check for the following amouni:

ﬁszs Filing Fee [1$55 Filing Fec &
Certified Copy
CR2IEDT9 (3/05)



FAX NO. 9547843099

NOV-30-2005 WED 68:29 AM INDEPENDENCE TITLE

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I Cézé—\jn N 0 /?/4,5 /5/ N / , hereby regign as (. f&ﬂ{ﬂ}% gE' g ”MW
ALLIED Cor/VERSIoN' S | 1L ¢ ,

(Limited Liability Company)

of

2 limited liability company organized under the laws of the State of F Lo ﬂ*/ /-—) A ,

and affirm that the limited ligbility company has been notified in writing of the resignation.
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(Signature of réxfgning Mavager, managing member or member) i 2
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ik o>
Do o
= 4
=M

FILING FEFE IS $25.00

Make checks payable to Florida Department of State and mall to:
Bivislon of Corporations
P.0. Box 6327
Tallahasses, FL 32314
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CRIEOTD (4105}
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