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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %IH Mn.’l’nf{@v Cp/\/a(% LZ/(,

{N e ofLimited Llablhty Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all :Erespondencc concerning this matter to:

Nigls f

( ‘ontact Person)

Ma:/{/‘/{ m/}aaﬂﬂ gf/waﬁ UL
R10% W. %mrj\/ /§ @a 1 4360k

(Address)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the l? A)l;b}/?ltylfompany it appears on the records of the Florida Department
al

of State is: olGaag ey ues. L

2. This limited lj bilij company was organized under the laws of:
(AR

3. The Florida document/registration pumber of this limited liability company is:

L0% 6001} 9573

4.1, \ \f\ KOOMO\ :herebyresignasa J@)Q”/NW

(Pnn ame of Perya Resrgrjng) 4 (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

4
ignatufe of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQT9 (5/06)



