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COVER LETTER

TO:  Registration Section
Division of Corporations

supsec: __ e D L LC Lol oboo BLI1ES

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following;:

Doarcen L. —chouand

{Name of Person)

(Firm/Company}

775 Toax Fndusan 3.

(Address)

o lane L 2y73b

(City/State and Zip Code) ~

For further information concerning this matter, please call:

Davcen . 4hllend (257, F/7- Fodo

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[J$25 Filing Fee (1855 Filing Fee &

Certified Copy
CR2E079 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2006

ANITA R. GERACI, ESQ.
GRAYROBINSON, P.A.

1635 EAST HIGHWAY 50, STE. 300
CLERMONT, FL 34711

SUBJECT: MAD, LLC
Ref. Number: LOG000036182

We have received your document for MAD, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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 concernlng the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 008A00056650

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

marm

I, .)é—f(d/fl 2. t Ibl { ancl , hereby resign as .
itle)

I (Limited Liability Company)

—plo(\.'é,a_’-

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

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

-y

(Sign‘%nure of resigning manager, manag{ng member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E079 (8/05)
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