0l 000/235 73

(Requestor's Name)

(Address)
{Address}
(City/State/Zip/Phone #)

[Jrekur  [[]war [3 ma

(-Business Entity Name)

(f)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIRHITACERTRAIE

200122445292

04/08/08--01020--015  %#25.00 |

YOIH014 3355y B
3LVLS 30 AHViggl;'?:lSv .

EC U b- ydv s
d37i4




&

COVERLETTER.

TO: RegistratiomSection:
Divisiomof Corporations;

sumEer:  WOSH LAYDScPidG, | LG,

(Name ofiLiinited I'iability, Gompany))

The:enclosedimember; managing:member.or. manager. resignatiomandifée(s)jare: submitted!for:

filing:.

Please:returnialllcorrespondence:concerning;this:matter to::

Lene  HERHMES

(Contact Person))

L OSH (AMPSCAPIN G (LC

A B
{Firm/Company}) ng
by
[ 64D JRESIDEnTIAC WAY SUTE Sol A >
' ' (Address)) ite
Mo
LIEST farn BeaH, E( 3239% =
(City/State anfl Zip Code)) gr.'.%

For-furthier information:concerning;thissmatter;. please:call:: g

Rene HeeMEs w6 5 332 G607

(Name:of ContactiPerson)) (Areai@Codé: & Daytime: Teleptione:Number))

lEnélosedmliﬁn&aséheéks made;payable:totthel Flotridal Department:of:State(for:

$251FilingtEee [[_]}sssiFilingiFees&
CertifiedCopy
‘STREET/COURIER/ADDRESS: IMATLING/ADDRESS:
IRegistration‘Section IRegistration‘Section
IDivisionwfiCorporations IDivision:ofiCorporations
(Clifton|Building IP{0.1Box(6327
26611Executive(Center.Ciréle ‘Tallahassee,Florida 32314

‘Fallahassee,/Florida32301

(GR2E079.(5/06)

€27 o b- Ha¥ B0l

a3



IFLORIDAIDEPARTMENT(QF.STATE
IDIVISION.OF.CORPORATIONS

IRESIGNATION @OFIMEMBER,[MANAGINGIMEMBER(ORMANAGER
IFROMFL:ORIDA (ORIFOREIGNILCTMIFEDILCTABILEDY (COMPANY

[1."Themameofithellimited!liability.company.asiit appears:ontthe:records:afitheiFlorida Department

— .
ofstateiis:____| OSH LANDSUDOING (L ER B )
22 = N
X g s——
P
2. Thistlimited!liability.company.was: organized.under the!laws:of: g% X T
m n
_CLORIDA o g M
P (e
L
58
ZG.T["helEloﬁdaadocmnentqug'istratiomnunibcr(o'ﬁthjsllirﬁitetlllizibili_tytcompat_xyiji;'r;!‘ B
- L 06 000IAAS FA )
4.1, = _‘herébyiresign.asa M hno§ 7 CM GKM‘}
((Print'Name of Person'Resigring) ((PrintiTithe)

ofithislimitediliability:company:and-dffirmt the!limitediliability.companythastbeenmotifiedwofimy
resignationiinwriting.

/i

SSignaturemd'f' e/siﬁiiqgr‘Member,rMangg'ir_ngt‘MembenorPManagcr

JRilingiFee: $25(00;(Required)
(Certified(Copy:

$30:00(Optional)
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