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COVER LETTER %
Z
TO: Registration Section _ % ",
=

Division of Corporations

—_— f
SUBJECT: ~J & M I—(o;ug_d,ewl pES  LLL

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to:

Jf{ Mes ‘f'ﬂ-ﬁﬂ)?

“(Conlact Person)

Jo ¥ e bpvues Lt

Lk%/‘q Q/E’ {lu()Add )
WilD woon J22 dz?t(’)‘] %5

" For fdrther information concerning this matter, please call:

vl Ergsz - 390-79/

MIAES H ARRIE 2 (352 ) WE-565 9
e (Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:

[]$25 Filing Fee [ ]855 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE EAAN
DIVISION OF CORPORATIONS _ B =0
2 %
RESIGNATION OF MEMBER, MANAGING MEMBER OR N_IANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
1. The name of &g lilmited liability company as it appears on the records of the Florida Department
of State is: ~2 ‘('), M O cheylies LIt
2. This limited liability company was organized under the laws of:
Pl oepacTwent of St Division) of logpoearion
3. The Florida documcnt/regisu'a;tion number of this limited lability company is:
L 0l0000100 1( . P
e . ~
4.1, "ﬂqf‘{{ )4 M /A ch_ , hereby resign es a MEM ALL. PO/MUNHC
(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.
/

Signdture of Resign;f\%’lcmber, Managing Member or Manager JM/{) é/b\/(//b ' /‘,'U%oy
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- -Filing Fee: - $25.00 (Required)’ TE’fg?- ‘_mﬁoaﬁo&m RS Ak A Medes
1 -Certified Copy: . . -$30.00.(Optional) / -
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J & M Home Services, LLC
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4874 CR 116 o, %,%;
Wildwood, Florida 34785 ' % BZ
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Florida Department of State Division of Corporation % %

To Whom It May Concern:

I, James A. Harrie and Mark A. McHaffie both being co-owners of J & M Home
Services, LLC, established 02/15/06 (F.E.IN. #59-3833629) do hereby wish to dissolve
the partnership as of 08/26/08.

N_.. .1, James A. Harrie shall become sole member and contifue to do business as.J & My

Home Services:,
Assets to be divided accordingly and in agreement of both parties.
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James A. Harrie
Member
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