/.

e

b X =il Y i
Division of Cm1 ¥ X A ‘;35?
| Y. ) &

Dmsmn of Corporations
Electromc F111ng Cover Sheet

B R R L S U SR e, o

opami e e

Note; Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H14000045030 3)))

H1 40000453030388BCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
s0 will generate another cover sheet.

To:
Division of Coxporations
Fax Number : {850)617-6383
From:
"Account Name ~ : DUSS, KENNEY, SAFER, HAMPTON & JOCS
account Number : I20090000088
Phone i (904)543-4300
Fax Number :

(904)543-4301

Vil
LI S
1

sl

r
Y

g6 WY w2 834 N0

**Enter the email address £or this business entity to be used for future
annual report mallings

Enter only cne email address please. **
Email Addrenss:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o el '
S,

CROWE'S NEST PROPERTIES, L.L.C
|Certificate of Status

RE,CENED
JLFEB 2L PH W UE

0
2o |Certified Copy 0
;E Page Count [ 02
‘ 53 stimated Charge | s25.00
&
Electronic Filing Menu  Corporate Filing Menu Help
https://cfile.sunbiz.org/scripts/efilcovr.exe

oo [ED 25 HREE

Page 1 of |

ERIE!

(i



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OR DISSOCIATION OF MEMBER, 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
of State is: CROWE'S NEST PROPERTIES, L.L.C

2. The Florida document/registration number of this limited liability company is
LO7000012358

3. The date this member withdrew or will withdraw is: 02/19/2014
4.1, KATHLYN A CROWE

(Print Name of Person Resigning)

, hereby resign as a MGRM
resignation in writing.

(Print Title)
of this lumited liability company and affirm the limited liability company has been notified of my

Slgnature of Re51 mg or Dlssocmtmg Manager, Member

Filing Fee: $25.00 (Required) =
Certified Copy: $30.00 (Optional) ?,_.% -
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