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Chad T. Orsatti, 3401 Alternate .ig North
J1.D., M.BA. Palm Harbor, Florida 34683
- 727.772.9060 Telephone
of Counsel: & AS S O CIATE S ’ PA. 727.771.8800 Facsimilic
David J. Wollinka, Esq. ATTORN EYS AT L A\]V wivw.orsattilaw.com

August 23, 2006

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Makamadi, LLC

Dear Sir or Madam:

Enclosed please find properly executed Resignation of Member/Managing Member and
Statement of Change of Registered Agent forms for the above-referenced Florida limited
liability company. Also enclosed please find check number 2177 in the amount of $50.00
for the applicable filing fees, Kindly return all correspondence regarding bo@(}}imi;égi
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liability companies to the undersigned at address listed above. i =
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Thank you for your assistance. =t r»:g
. 72 8
Sincerely, 2 e = It
-~ e - ooy
(T e
v T2
: o
Chad T. Orsatti, Esq.
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FLORIDA DEPARTMENT GOF STATE
DIVISION OF CORPORATICONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

, hereby resign as Managing Member/Member

(Title)

1, Bryan M. Ruthig

of Makamadi, LLC
(Limited Liability Company)

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

and affirm that the limited liability company has been notified in writing of the resignation
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{Signature of reséning ma;ééer,?xmanag?ng m;'ﬂber or member)

FILING FEE IS $25.00

Make checks payable to Florida Depariment of State and mail to
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314
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