LApQooo4249

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Orckur  [Jwar [] man

(Easiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RAECHURTA AT

100080902001

10/17/06--01033--022  #435. ()

)

. ]
1J A0 adD38

HERE!

]

:J.":=
INLS

GC :¢IHd 6- AON 9502

L
3

Al



[ *

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LiveChannel Communications, LLC
(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 concerning this matter to the following:

Andrew K. Davies

{Name of Person)

\ LiveChannel Communications, LLC
' (Firm/Company)

5551 N. University Dr. - Suite 204
(Address)

: Coral Springs, Fl. 33067
1 (City/State and Zip Code)
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For further information concerning this matter, please call:

Andrew K. Davies at( 994  y 345-7839

(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:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2006

ANDREW K. DAVIES
5551 N. UNIVERSITY DR., SUITE 204
CORAL SPRINGS, FL 33067

SUBJECT: LIVECHANNEL COMMUNICATIONS LLC
Ref. Number: LO6000045426

We have received your document for LIVECHANNEL COMMUNICATIONS 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):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 406A00062051

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

A
I, JW’Q’EEV A Batrerr , hereby resign as Mﬁé{,ﬁ.//héii{dﬂ

(Title)

of LiVE CifrMEL d/hmwv/ AT, Li-c ’
(Limited Liability Company)

a limited liability company organized under the laws of the State of '77—aﬂ4 oA s

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




