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COVER LETTER

TO: Registration Section
Division of Corporations

supiict: T NI Loo€ e LLC

(Name of Limited Liabililg Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for

filing.
Please return all correspondence concerning this matter to:

GorDon  Binieck

(Contact Person)

TNT R60€imne, LL-C

(Firm/Company) &
5§21 Hom(ir Blvd
(Address)
Loxehotehee EL 33YT0
(City/State and Zip Code)

For further information concerning this matter, please call:

(oebon Bt.VﬁCCé’f 250 | ,-33-337d

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

[]$25 Filing Fee $55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EG79 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: ___JT N/T_ Lo f/ﬁ)g LLC

2. Thls limited liabi}ity company was organized under the laws of:
Flo CondVudho,

3. The Florida document/registration number of this limited liability company is:

4.1, L?ﬂ id, BQ Rep4s S U i’ (- , hereby resign as a Wl ag
(Print Title)

(Print Name of Person Resigning)

of this limited liability company and affirm the limited liability company has been notified of my
resi ion in wrltlng

WMW@M

Si g\lﬁture of Resi mg Member, Managing Member or Manager o g
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Filing Fee: $25.00 (Required) 5w
Certified Copy: $30.00 (Optional) o f:j
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TNT ROOFING LLC. CCC 1327575

15821 HAILIN BLVD. -
LOXAHATCHEE FL 33470 - 2858 .
GORDON BINIECKI OWNER
(561) 313-2372
FAX (561) 795-9858

TO WHOM IT MAY CONCERN

| DAVID ROBERTS SUHR DO HEREBY RESIGN FROM _

TNTROOFING LLC 1 HEREBY RETURN MY 10% STOCK FOR THE
SAME AMOUNT | PAID FOR IT. | UNDERSTAND THAT | AM NO
LONGER RESPONSIBLE FOR TNTROOFING LLC AND THAT

- INTROOFING LLC DOES NOT OWE ME ANY MONEY AND THAT |
DO NOT OWE TNTROOFING LLC ANY MONEY. | UNDERSTAND
THAT | WILL NOT SLANDER TNTROOFING LLC AND THAT | CAN
BE HELD FINANCIALLY RESPONSIBLE FOR ANY AND ALL
DAMAGES TO TNTROOFING LLC AND OR IT'S OWNER.

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGED BEFORE

<
ME Tﬂj%mmw OF_ 35 2009
BY Vi /C’/ § 1'4_'}! j?_

{ NAME OF PERSON ACKNOWLEDGING)

WHO IS PERSONALLY KNOWN TO ME , OR HAS PRODUCED
Presontd Lhagure

({ TYPE OF LD.)

WHO Dl[_)IDID NOT TAKE AN QATH.

SEAL /" .
(SéNATURE éF PERSON TAKING ACKNOWLEDGMENT)

lla ka/g/fz L37m10CH

( PRTBONAME OF PERSON.TAKING ACKNOWLEDGMENT}
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