~Lole00ODI 2

(Requestor's Name)

(Address)

(Address)

City/StatelZip/Phone #)

[]Pckur  [Jwar [] ma

Business EHtfty Name)

{(Document Number)

Certified Copies __- Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

MAY - 6 2008

EXAMINER

Office Use Only

AR Smin

400127315494

-~

el inty . o el ere]
Bt 0 h o) e onmm) | Flt BL B R L & ST ELE
WS Wbt i & — s Ay

-E

‘
i

VIT 40 ABYL3H03S

70150714 "ISSYHY 1TV

948 WY 2- AVHBIIZ
a4ald




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Saﬂ\am FdYia HD\&MS LLC

(Name of Limitéd Liability Company)/

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

Please return all correspondence concerning this matter to:

lbeybo Mg

{Contact Person¥

>

{Firm/Company)

230 ddodk Roaw

{Address)

Woshon B 3333

{City/State and Zip Code)

For further information concering this matter, please call:

Al Wfk (434 ) Qal- (17

(Name of Contact Pefson) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the'Florida Department of State for:
[ }525 Filing Fee 1L 855 Fiting 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

Taltahassee, Florida 32301

CRZE079 (5/06)



FLOR]D;\ DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the |

&id liability company as it appears on the records of the Florida Department
of State is: ARV 4‘ mbi JON L{\)l&h\é@ LL:C
J J T

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

| ovida.

3. The Florida document/registration number of this limited liability company is:

L Ol D000OE S28

4.1, A(W%“D e

, hereby resign as a %Mﬂ’ﬁ"o\ MAIZL/
(Print Name of Person Rés*;’gning) (Pm@r Ti rle}}

of this limited lial}ility company and affirm the limited liability company has been notified of my
resignation in wrpli

Signature of RejigningMembar, Managing Member or Manager
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Filing Fee: $25.00 (Required) 2 F
Certified Copy: $30.00 (Optional) el ™
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