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»
TRANSMITTAL LETTER

Amendment Section

TO: e
Division of Corporations

SUBJECT: Meadowbrock Marine, LLC
(Name of Limited Liability Company)

DOCUMENT NUMBER; L08000076624 - o
gnation of Registered Agent for 2 Limited Liability Company and fee are submitted

The enclosed Resi

for filing.
Please retumn all correspondence concerning this matter to the following:

Deborah L. Martchue
{Name of Person)

Martohue Land Use Law Group, P.A.
(Name of Firm/Company)

2429 Ceniral Avenue, Suite 207
' {Address) c
St. Pelersburg, FL 33713

(City/State and Zip Code) ** - ggﬁ B
For further information concerning this matter, please call: -.t’r%:? =
ool ey
2 —
at( 727 321-5263 f;‘;j &~
"7 {Area Code & Daytime Telephone Numbg;’);"g ' ;:;

]
LS
n-a-u
&
=8

=
&
5

Deborah Marichue

(Name of Person}
le to the Florida Department of State for $85.00 for an
an administratively dissolved, voluntarily dissolved or

Enclosed is a check made ga*yab
liability company or $25.00 for
liability company.
Mailing Address: Street Address: )
ﬁ_ cndment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallshassee, FL. 32314 Tallahassee, FL. 32399 T T
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

1, Robert F. Fischer , hereby resign as Managing Member

(Title)
of Meadowbrook Marine, LLC

(Limited Liability Company)

a limited Hability company organized under the laws of the State of _Florida

FILING FEE IS $25.00

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

CRZEOTY (8/05)



