T' (D000 DB1¥47

Leonarde D. Starve

(Requestor's Name)

ey ||| |

’ (Address)
Coconut ﬁco\&! L 32IR=
{City/State/Zip/Phone
[Jrexur  [Jwar ] man U4/24/06--01013—021  #435.0g
{Business Entity Name)
(Document Number)
=
Certified Copies Certificates of Status f‘"‘c—; f;fx o
S B
. N 25
S i
Special Instructions to Filing Officer: n— .
o

Cffice Use Only




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OFf MEMBER, MANAGING MEMBER OR MANAGER

i, DORIS WEITZ

oo : , hereby resign as MEMBER

(Title)
of BLACKNWEITZ, ILC

(Limited Liability Company)

a limited liability company organized under the laws of the State of _FLORIDA

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

ature of res:gm@agcr, managing member or member) - S
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FILING FEE 1S $25.00

Mzke checks paysbie to Florida Department of State and mai! to:
Pivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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