(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ warr [] ma

[] Pex-ur

(Business Entity Name)

(TDocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

600077046166

Oe/ 100600025004 #+55.00




(Name of Persott)

Fleming & Eleming, pLLC
(F i.rmemnpany‘)

14891 u.s. Highway Cne, Suite 100
(Address)

North paim Beach, FL 13408
(City/Stat® and Zip Code}

For further information concerming this matier, please call:

Joshua M. Fleming atl 564 622-2700

(Name of Person} {Area Code & Daytime Telephon® Nur
STREETICGUR!ER ADDRESS‘. MMLING ADDRESS:
Reg‘xswaﬁon Section Registraﬂorx gection
Division of Corporations Division © Corporatio
{lifton puilding p.O. BoxX 6327
2661 Executive Center Circle Taliahassee Florida’

Enclosed s a check for the following amouni

[7)$25 Filing Fee (1855 Filing Fee &
Certified CoP
CRIEOTS (803}



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

<

I, Joseph A. Duva

, hereby resign as Managing Member

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

(Title).
of Sonic Development & Holdings, 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.

(Signature o?ésign}/g fnanager, managing member or member)

FILING FEE IS $25.00

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

CR2E079 (8/05)
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