~ Wea00958/

(Requestor's Name)

{Address) H““l N“ ||H |"'| ‘I“l ’l“ ||n| m" “N “’ ““ ‘||| |’|| |||I“H||’I| ||“‘ || ||‘
(Address)

{City/StatefZip/Phone #)
[Jpeckup  [] war [] waw
05/10/06--01025-~113  *%55, 00
{Business Entity Name)
B 2
(Document Number) rr'_'g‘.) ; .,.T‘
rs]
PR P -
=4
y . . A
Cetified Copies Certificates of Status nl @ m
™
fo 2
T gt
LA
P T, ar
Special Instructions to Filing Officer: 223_‘."_; wn
om o
o

Cffice Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j;]@\])\//SOUS Al -STAR [FAULERS (.(.C

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:
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(Name of Person)

Jernvmisons Al -S7aR HAULews

(Firm/Company)
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For further information concerning this matter, please call: :% 2
=
o M
m p e
@OLMQ’H\)E‘/ :f’é'lwwa)‘s a( 786 1333 9099 &7 o
(Néme of Person) v (Area Code & Daytime Telephone Number)
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

Tallabassee, Florida 32301

Enclosed is a chec or_the following amount:
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L, Ofﬁhﬂ\’ﬁ# /\} Q?-mec’]S hereby resign as MMM"’“W@WLQ
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(Limited Liability Company)

a limited liability company organized under the laws of the State of QgM w&lg
and affirm that the limited liability compan
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notified in writing of the resignagofy, < ==
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2E079 (8/05)



