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COVER-LETTER

TO:  Registration Section \
Division of Corporations

. SPACE COAST BUSINESS LLC R
SUBJECT: o
(Namc of lelted L[abmty Company}

Thc_ qnq'iorsﬁcd.,q11c;;11bc:j, (Qsignalion or, dissociation and fcc(s) are submitted for filing, N

roN R I R I B Ty,
b os T [ '3

Please tclum dll corrc,spnndcnce conCCmmg this’ matlcr to
) SRR

P RTTIY ) ;.‘

Jason D. Slater, Esq.

(Contact Person)

Rossway Swan Tlerney Barry Lacey & Ollver P L

(Firm/Company)

2101 Indian:River CountySuite 200 - -+ . ... v o

(Address)

Vero Beach FIonda 32960 L . L

(CltylStatc and élp Codc)

1l l‘ﬁ

For further informatlon conccmmg thls mattcr, please call:

Jason D. Siater (772 ] 231 4440
at

(Name of Contact Pcrson) (Area Code & Daynme Tclephone Number)
Encloscd pleasc ﬁnd a check madc payablc to the Florida Depaﬂment of Statc for
W $25 Filing Fee U $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: ~ 'MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE : =+ 57"«

DIVISION OF CORPORATIONS _ FOAER

l)lSSOCIATION OR RESIGNATION OF MI* MBER, MANAGLR FROM
FLORIDA OR FORE IG'\I LIMIT ED LIABILI] Y COMPAN\’

~(Pursuant 16 605, 0?_16H Florlda Statutes) !

iR

. The name of the limited liability company,as it appears on the records of the Florida Department
1 R L R SR N I TR AT S S D O

_ SPACE COAST BUSINESS, LLC _
of State 1s5: | _ . BT

2. The Florida dpcu_mént/rcgis_tration number assigned to this limited liability company'is:--¥ -t v

LO6000008868

: ol . . Lt A il 9;"201
3. The date this member/manager withdrew/resigned or will withdraw/résign 1s: F”l 1 9

ff Pi n oo T
4.1, Jeff Piersa ___, hereby withdraw/resignasa

(Print Name of Person Resigning) - & P

Manager .

(Prmz Tttle)

of this hmlted lxablhly company and afﬁnn the llmzted lmbllity company has been nohﬁed of my
resignation in writing.” R o NI !

r
-

o e ir e < a1 L r . o O .
ciating Member or Resigning Manager - "~ =57 7 ottt 0

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