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COVER LETTER
TO: Registration Section

Division of Corporations

supJecT: Contractor's Choice USA, LLC

{Name of Limited 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:

ROBERT L GOMES

Ze B
(Contact Person) %:% ; jl
', D
TXRECO/PINNACLE EMPLOYEE LEASING ?n';’., ! T
(Firm/Company) m-; - m
S
115 W OLYMPIA AVE g3 =
ML W
{Address) gm o
PUNTA GORDA FL 33950
(City/State and Zip Code)

For further information concerning this matter, please call:

JAMES E STEVENS EA a¢ 941 4 457-6790
{Name of Contact Person)

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee

[]$55 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 32301

Tallahassee, Florida 32314
CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVIS:ON OF CORFORATIONS

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

1. The name of the limized liability comparry ag it appears on the records of th
of sram is: Contractor's Cholce USA, LLC

¢ Elorida Department
P =B
o=
gz} ﬂ""""‘ﬂ_‘_‘
%.ﬂ; ] o
2. This limited liability company was organized under the Jaws of: 5%—3 ; '
FLORIDA D A m
Mo
A
3. The Florida document/reglstration number of this 1imited lizbility company is:g'-’:,.‘f -
LA7000001001 om “c’:,"
>
4.1, BOB LEAVY

, hereby resiga as a MGRM
[Prici Name of Pertoa Resigning)

(Primt Tidle)
of this limited Hability company and affirm the Jimited [iability company has been notlfied of my
resignation 1:\;2:}

/

Signdture of Resigning Member, Managing Member or Manager
Flling Fee; $25.00 (Required)
Certified Copy: $30.00 (Opriaaal)
CR2E079 (3106)
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CONTRACTOR'S CHOICE USA, LLC
115 W OLYMPIA AVE
PUNTA GORDA FL 33950
THIS LETER SHALL GIVE NOTICE THAT i AM RESIGNING AS
MEMBER/MANAGER MEMBER OF CONTRACTOR'S CHOICE USA, LLC
AND I WILL NO LONGER HAVE ANY ASSOCIATION WITH CONTRACTOR'S
CHOICE USA, LLC.
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