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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 28, 2007

KERI WEISHAAR
526-14TH AVENUE NE
ST. PETERSBURG, FL 33701

SUBJECT: PREMIER TITLE AGENCY OF AMERICA, LLC
Ref. Number: LO6000013550

We have received your document for PREMIER TITLE AGENCY OF AMERICA,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

There is a $25.00 fee for each Resignation.

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) 245-6067.

Neysa Culligan
Document Specialist l_etter Number: 307A00021141

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, K@VL l,Je_ tzqhaﬁr

, hereby resign as M%_Mﬂg_ er -
itle
of __ Premewr Title @&g% of Awmencal | LLC ,
(Lirited Liability Company) 4
a limited liability company organized under the laws of the State of F’_L

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

L — \L@_,

(Signature of resigning manager, managing member or member)
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FILING FEE IS $25.00 >
Make checks payabl

e to Florida Department of State and mail to:
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

CR2E079 (8/05)



