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Sep 29 0B DS:40=

COVERLETTER

TO: Registation Section
Division of Corporations

SUBJECT: QV“LD U;LD C o CQS LL,C_,

Name of Limitzd Lizbility Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and {ee{s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Cu b, Sudln

{Name of Person) —~- .

Cedbwo Bep Clue d&s L,L,L

(Fism/Company) _ —

Lo Seoth Opide Buensd D2

(Address)

Modlond, TL 27048

{City/State and Zip Code) ' - - . - } Lo

For further information concerning this matter, please call:

Oourl Pramboletd . 461,912 20377

{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 Bxecutive Center Circle Tallahassee, Fiorida 32314
Taitahassee, Florida 32301 N T _.

Eunclosed is a chock for the following amount:

[}525 Filing Fee [ 1855 Filing Fee &
Certified Copy
CRIEDTS (R/0S)



FLORIDA DEPARTMENT OF STATE
Division of Corporations )

September 25, 2006

CYNTHIA SUTTON

1140 S. ORLANDO AVENUE

D-2 :
MAITLAND, FL 32751 T

SUBJECT: ORTHO HIP CHICKS, LLC
Ref. Number: LOB000073162

We have received your document for ORTHO HIP CHICKS, LLC and your
check(s} totafing $35.00. ‘However, the enclosed document has not been filed
and is being returned for the following correction{s):

The wrong form was completed.

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

Please retumn 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) 245-60867.

Neysa Culligan
Pocument Specialist Letier Number: 708A00057048

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Sep 285 08 0S:40a

p.4
FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
I Q{_&{,”\,‘-@L_LC’\ 3'('{ n , hereby resign as mgvim
‘ (Title)
o O Hq’) Clawcks NG ?
(Limited Liability Company) .
a limited liability company organized under the laws of the State of f(@[ﬁ&@\ X
and affirm that the limited liability company hag been notified in writing of the resignation.
‘ i, u@@%
L - - ) ; L2 =
{Signature of resigning manager, managing member or member) ri___.g g’:
=~
Fe o
- xE O
— {5 ————
o~ @
gi =
r__rrl o

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 6327
Tallzhassee, FL. 32314

CR2E079 (8/05)



