Dwxswn of Lo omenD 0 0 0 O ﬁmﬁy D
1

orida Department of State
Division of Corporations
Electromc Fﬂmg Cover Sheet

Notc Please prmt this page and nse it as a cover sheet. Typc the fax a‘udlt number
(shown below) an the top and bottom of all pages of the document.

(((H11000085931 3))

A A AR A

H1 1000085531 JABC
“" 4;&- g
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thlS page b2 ;
Doing 50 will generate another cover sheet. : =0 o
v T T T T T T e - | r-*
To: :3’;,: Z,T‘r}
Division of Corperations o i ":
Fax Number : (BS0)BL7-6383 0 -
™~
Fxom: o
Account Name s FASTKIT CORY
Account Number : I20100000009
fhone i {305)599=0839
Fax Number : {(308)E92-9591

»+Enter the email address for thiza busineas entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Addreasn:

LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN

RECEIVED

<
= E ASER'I‘A,SPIRITI & GONZALEZ A PROFESSIONAL LIMITED L1
F 53 C o |
£ ow'
a : g emfled CoEy E:E::l A. LU NT
= e Comt_ IZE—_: APR -4 2010
g L Estimated Charge $25.00
O
. - Lot
= B3 EXAMINER
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 4/1/2011



FLORIDA DEPARTMENT OF STATE
DI'VTSIDN OF CORPORATION 5

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

1. The name of the lisnited Hability corupeny as it appears on the records of the Floridz Departiment
of Sute is; Caserta, Spiriti & Gonzalez_A Professional Limited Liability Gompany

2. This limited Jiability company was organized under the laws oft
Flarida

3. Thc Florida document/registration number Df this limited liability compw is:

LO6000098310
4,1, Maria Cristina Gonzalez, P.A. , bereby resign as a_Managing Member
{Print Name af Person Resigning) (Print Thie)

of this }imited liability company and affirm the limited liability company has been notified of my

FilingFee: ).  $25.00 (Required)
Certified Copy: $30.00 (Optional)
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