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COVER LETTER

TO: Registration Section
Division ‘of Corporatlons

WR weaver, LL
SU_BJECT: weave -C

{Name of Limited Liability Company}
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Shari Weaver _ S

(Contact Person)

PIITIEALION Sl

WR Weaver LLC, R
(Flrmeompany)

VR e Vit L
607 E6th St_ e
(Address)

lehlgh Acres FL 33972

VLSS S iy /State anid Zip Code)

For-furtherzinformation concernmg this matter, p]ease call:

snm. Waaver w234, 770 4444

VL u(Name -of Contact Person) (Arez Code & Daytlme Telephone Number)

Enciosed please find a check made payable to the Florida Department of State for:

Q-$25 Fllmg Fee ' '" B U 855 Filing Fee & Certified Copy
S TREET/COURIER ADDRESS MAILING ADDRESS:
RegistrationSection - 3¢ 7 Registration Section
Divisionof Corporations’ i 37 ;7 S Division of Corporations
Clifton Building ' ' P.O. Box 6327
2661 Executive Center Cirgle -+ .+~ . . Tallahassee, Florida 32314
Tallahassee, Florida 32301 -
CREOT9QN4)

eane B l



FILED
SECRETARY
TALL AP AL \FPF,—%’%}(EA

15 MAR 26 Pi 3: 1,0

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6035. 0216 Florida Statutes)

. The name of the limited liability company‘as 1t app‘.ars on the records of the Florida Department

WR Weaver, LLC P

of State is:
2. The Florida document/registration number assigned to this limited liability company is:
LO60000C16465

PERHOT TIOR3 W
3. The date ithis: member/manager wnthdrew/resngned or will withdraw/resign is: 3/5/2014

LR

Guy Derb Sare T
4.1, 4 y : -, hereby withdraw/resign as a
- (Print Name of Person Resigning) - '.3 '

MGR
syt e (Primt Tide): o

LA P

TT‘ Ullb .ll.lTlllCLrI

Slgnature of Dlssoclatlryg,Member or Remgmng Manager é ( ;)

Thee Lt o b Fpn atmesis A e s .. .
LR ‘.\,_A..'E. P S -

Fil_iné-i}:‘é-‘e T EIoY
Cenified COY. -

$25.00 E(Required)

+:$30.00 (Optional) -

CR2EO79 (2/14) "




