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CATLIN SAXON FINK & KoLski, LLP

2600 DOUGLAS ROAD
SUITE 1NO9

CORAL GABLES, FLORIDA 33134-6143
H. JAMES CATLIN, JRi.

RETIRED
(305} 371-9575
FAX (30%) 371-8011
Qctober 27, 2008
Florida Department of State Via Federal Express
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 32301
Re:  Filing of Resignation of Managing Member from Florida LLC
Dear Sir or Madam: ™
&

2R o
[ am forwarding to you herewith the executed Resignation of Managing Member frcnm A et
Florida LLC, Andrea Fay, LLC together with the required copy of same for filing. AISO I; o
enclosed is this firm’s check number 1838 in the sum of $25.00 representing the Statei ‘:%
filing fec. T &

--r\—r‘ ﬁ
: . o4
If you should have any questions, please do not hesitate to call. 0
om @
P
Sincerely,
Josc E. Alas

Legal Assistant

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: ANDREA FAY, LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to:

Brian L. Fink, Esq.

(Contact Person)

Catlin Saxon Fink & Kolski, LLP "
- ‘dd.)
{Finm/Company) f’é% %
Pt
2600 DOUGLAS ROAD i 3
(Address) w0t
(=1} ?1'1(% ﬁ:;:
) ! ()
Coral Gables, Florida 33134 ’é‘ﬁs =
{City/State and Zip Code) ) grﬂ

For further information concerning this matter, please call:

Brian L. Fink a¢ 905, 371-9575
{Name of Contact Person} (Area Code & Daytime Teiephone 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 Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)

A

v



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

ANDREA FAY, LLC

of State is:

2. This limited liability company was organized under the laws of:

FLORIDA
28 2
3. The Flerida document/registration number of this limited liability company is: r;(%‘ ——*3 y;
L06000056523 | =X N
52 z
- e
a1, John C. Graves  hereby resign asa_Managing Memeépee
(Prim Name of Person Resigning) (Print Title) %—; ?éa.

of this limited liability company and affirm the limited liability company has been notified of mg?
resignation in writing.

(S —

&Sﬁ;nalurc of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2LEO79 (5/06)



