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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: communique Le Cirque International, 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;

Michelie Nelson

{Contact Person}

Communique Le Cirque Int'l, LLC

{Firm/Company}

650 Central Ave, Suite A

{Address)

Sarasota, FL. 34236

{City/State and Zip Code)

For further information concerning this matter, please call:

Michelle Nelson ac 241 232-8552
{Name of Contact Person) {Arca 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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CRIEO79 (5/06)
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FLORIDA DEPARTMENT QF STATE & &
DIVISIONOF CORPORATIONS @
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RESIGNA’I’ION OF MEMBER, MANAGING IV!'.EMEER DR MANAGER
!?ROM FLORIDA OR FOREIGN LIMITED LlABIL!TY COMPANY

(

1. 'ﬂm name of the Emited liability company as it appears on the mw!ds aflﬂx: Floriia Department
ofsm 5. Communique Le Cirgue !ntematmﬁai }_LC

SERAINAD LTI

2. 'I?ii§ limited Hability company wag organized under the Jaws of:
F!orlda

AT -

FLEGEE

3. Thai-lnnth documeni/regisiration number of this Bmitsd lmblhty dnmpany is

L%J?GO(}BB’! 946

AR

gent Byé' postai mart; 841 342 T7978; Feb-12-07 18:11; Page 2/2

4.1, E?iane A Arthurs , hereby resign ag a Nfanggmg Member
; (Pring Name uf Person Resigring) 2 (Print Titfz}
of this limited liability company and affirm the limited liabifity eonguny g“ms been notified of my
mzﬁn&hﬁn in writing. ;
Sigi‘l.?.tm of Resigning Mtmber, ing Member or Manager : o —D-Em
? L 3 2n
2 =&
Filing Fee: $25.00 (Required) Lo o BB
Certified Copy: $30.00 (Optional) L ~ oXF
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