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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Dyotrmic KealTy ﬂfsoef‘?ﬂgg 20,

(Name of Limited Liability Cbmpany)

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

Please return all correspondence concerning this matter to

Jemw L. Bepelled

(Contact Person)
;m =
(Firm/Company) :TE,; ot ———
92 5
[S80 W. Fenebas z‘/ousé:ﬁ{'/é dg g O
(Address) “'__TU,‘ - O
BOWJT@,D 6&9@# FL 23(/35 S
(City/State and Zip Code)

For further information concerning this matter, please call

i B
JEAD [ pgpg_é/?;.) at ( %/ ) ’73 3”3@:3@
{(Name of Contact Person) {Area Cade & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for
[ ]$25 Filing Fee

gsss Filing 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
‘Tallahassee, Florida 32301
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FLORIDA 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 limited liability company as it appears on the records of the Florida Department

ofsuteis:_Dyoamrie. LealTy Ascociales LI

— = - _
=3 2
2. This limited liability company was organized under the laws of: 3’; — -
. ™
FLORI DA : Mo i
~+m U
—n J
R
3. The Florida document/registration number of this limited liability company is: = -
>

_LOLobd jyasy’7
4.1, Q’%A‘L) L‘ Qép&éf él‘) , hereby resign as a Wﬂpﬁ% QLP"%;JTJE/(

(Print Name of Person Resigning) (P m;&rw
of this limited liability company and affirm the limited liability company has bé; notified of my
resignation in writing.

C—%%b-.

?ignature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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S

o Jean 1., Renclien

Jean L.. Renelien. M.D.
1550 N. Fedcrat Hwy #16
Boynton Beach, I°L. 33435
Telephone (561) 733-2929; Fax (561) 736-8467

I'ebruary 6. 2008

Ghislaine Nelson
11539 Bonila CT NE
Palm Bay, FI. 32905

Dear Ms. Nelson:
Please be advised that effective February 6, 2008, | hereby resign my posilion as the Vice

President of Dynamic Realty Associates, Inc. and Partner of Dynamic Realty Associates, LLC. |

voluntarily withdeaw my affiliation with all said companics. Details related to these actions will

he mailed to your attention.

Respectfuily,
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