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September 21, 2007
FLORIDA DEPARTMENT QOF STATE
EDLAR 3305, LLC Davision of Corporations

2989 N.E. 1018T STRERT, SUITE 500
c/O ADAM R. SCHIFFMAN, P.A,
AVENTURA, FL 33180

SUBJECT: EDLAR 3305, LLC N P A
REF: L.06000082224 . ! -

)
i

L5 N o i LT .
The electronic filing covar sheat submittad ‘with your doocument reflects -
the lncorregt type of document. The cover shoat must reflact the type of -
document you are filing. Plaase generate B haw fax audlt cover shaet ! ©
undaer the appropriate document typa. Whean rasubmitting your doot nt “for

filing, please also -send a copy of the incorrect aover sheat*ﬁi&:lgé&"-»‘ ™2

" ABANDONED" . = S
o s EEm S,
Please return your document, along with a copy of this laetter, ‘wifhin 60’ ¥»
days or yeour filing will be considered abandoned, e, o )
) = ) . :r‘ : ;T‘""-.‘-J i I\“ - * .
If you hava mny cuastiona concarning the filing of your docuhent, p“i‘gn:'«_ag.‘ e
call (850) 245-6020. g -
. PR Bl Z’:;_."l'.“ ——
Tammi Cline ' " PAX Aud. #: HO7000234664 SR ISR
Docuwmant Specialisgt : .7 Letter Nunmber: B807A00055633 — o
e &
By 2
2 W
v

P.O BOX €327 — Tallahasaee, Florda 32314



ag/21/28@7 12:17

3857927797 : OLYMPIA TITLE PAGE 03
. —
COVER LETTER
TO: Registration Section
Divigion of Corporations
sumct: EDLAR 3305, LLC
(Name of Limited Liability Cnmpany)
The encloscd member, managing member or manager remgnatnon and fee(s) are submitted f'or
filing. oo
Please rewurn all correspondence concerning this matter (o . !
ADAM R. SCHIFFMAN, ESQUIRE - | -
{Contnct Person)
- ' r PV T T
ADAM R. SCHIFFMAN, P.A, PRI RN
(Firm/Company} . tg—'rr':‘:; ;}")
it:-'"‘ﬂ "r'ET.‘J‘- . ‘ -4
2999 N.E. 191 Street, Suite 900 s SaEL Ry LT
T (Addrose) = -
:_‘-‘l(—?. 3»-‘
: T = Sl
Aventura, Florida 33180 L
(Cily/Statc and Zip Code) E’?_?:' ™~
’E.".T_..I""‘. [}
For further information concerning this matter, plcase cal) ’

Adam R. Schiffman, Esquire

L« 305 | 682-1328
(Name of Contact Peracn) {Area Code & Daytime Telcphone Number)
Enclosed pieasc find a check made peyabie to the Fiorida Department of State for
[ ] 525 Filing Fee $55 Filing Fec &
Certified Copy
STREET/COURIER ADDRESS: MATLING ADDRESS:
Repistration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle
Taliahassee, Florida 32301

Tallahassee, Florida 32314
CRILGTS (5/06)
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FLORIDA DEPARTMENT OF 8TATE
DIVISION OF CORPORATIONS

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

LVER B
[ 4
l‘!
.

[, The name of'the {imited’ ltabtltty cumpany as it appcam on the records of thc Flortda Departmcm
of State is: EDLAR 3305, LLC

-y
“

o . - Lo " iy
2. This limited liability company was organized under the laws of: o
- FLORIDA |

3, The Florida document/registration mimber of this limited Yability company is r" (U S N
L06000082224 | AL oS
1;:-:;-, em N A&
4.1, ADAM R. SCHIFFMAN  hereby resign asa_Manager "o ==
(Print Nanwe of Person Resigning) {Prinm T?zh:) 5 5% i
of this limited liability compa

nd affirm the limited liability company has heen notiﬁed ofr&
resignation in writing, .

Signature of k‘é's'igning Member, Managing Member or Manager

Filing Fee:

$25.00 (Required)
Certifled Copy:

$30.00 (Optional)

CR212079 (5/06)



