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‘May 24th, 2016

Florida Department of State
Division of Corporations

To whom it may concern:

Enclosed please find paperwork for resignation of Derek A Griese MGRM for
Showtime Customs LLC. He was part owner when we initially started the
business in 2007, In 2009 he resigned as a partner and for some reason the
paperwork for his resignation did not get to this department or perhaps we filed
it and sent it to the wrong division. I Christopher D Darby have been sole
owner since 2009. All of our taxes have been filed that should support this fact.

I received paperwork from the IRS stating we have penalty charges for not filing
S Corporation tax return in 2010 and 2011, this was because [ filed the last 5
years in 2014. The penalty charges came in Mr. Griese’s name instead of mine,
this is the reason for this letter to get him removed. The penalty charges should
not be his. The IRS will not remove him until you have released his name as an
entity to Showtime Customs LLC.

If you need any additional information, please feel free to give me a call at 850
586 7828.

Thank You,

Christopher D [ﬁx%/

20-5214371




COVER LETTER

TO: Registration Section
Division of Corporations

Showtime Customs LLC
SUBJECT:

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to:

Christopher D Darby Owney

(Contact Person}

Showtime Customs LLC

(Firmy/Company)

606 B Scott Lane

{Address)

Ft Walton Beach, Florida

(City/State and Zip Code)

For further information concerning this matter, please call:

Christopher D Darby t(850 ) 533 2732
a

(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 {1 $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

CR2EQ79 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

Showtime Customs LLLC

of State is:
2. The Florida document/registration number assigned to this imited liability company 1s

20-5214371
. 01/01/2009

3. The date this member/manager withdrew/resigned or will withdraw/resign is

rek Alan Gri
Derek Alan Griese , hereby withdraw/resign as a

4.1,
(Print Name of Person Resigning)

MGRM

(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing,

7 /(%,\ /)ereﬁ A Crrese 5 E
‘S/ ature of Dissociating Member or Resigning Manager SO =
LA T
Filing Fee: $25.00 (Required) _ = ox
Certified Copy: $30.00 (Optional) oo
ST ae
caToan

CR2E079 (2/14)

+
et

3




