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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2007

DOROTHY J. ZECHIEL, P.A.

KEN ZECHIEL, PA

4316 NEW RIVER HILLS PARKWAY
VALRICO, FL 33596

SUBJECT: KEN ZECHIEL AND ASSOCIATES, INC.
Ref. Number: L5464

You need to complete the resignation form and return with check for $25.00

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-5043.

Joey Bryan
Document Specialist Letter Number; 607A00040315

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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KEN ZECHIEL, PA

"' sINCE
Architects & Engineers 1960

ARCHITECTURAL STRUCTURAL CIVIL MECHANICAL ELECTRICAL ALUMINUM STRUCTURES

June 13, 2007
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Dear Sir/Madam,

I request, with submission of this letter, to have my resignation from the following

company recorded with the Florida State Division of Corporations. As of June 13, 2007,
I no longer serve as an officer or am associated with:

ENTITY NAME

ENTITY NUMBER
Ken Zechiel and Associates, Inc. L05464

If you have any questions regarding this matter, please fee! free to contact me at
(813) 220-6600.

Sincerely,

Sba_eve

Dorothy J. Zechie ,P.A.
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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 limited liability compgny as it appears on the records of the Florida Department
L]
of State is: &nﬂh@m&&@% !l“C. . :

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

:E(q: <% k

3. The Florida document/reitration number of this limited liability company is:

Lo Sk
4, Iw 3’. éuaeige)( , hereby resign as a SE:*‘(:C{“SQEV

(Print Name of Person Resigning) (Print Title)

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

Signature of Resigming Member, Managing Member or Manager
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