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COVERLETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: D\ENdElypgS ,L.L.C.
{(Name of Limited Lisbility Company)

Dear Sir or Madam:
The caclosed Registered Agenv/Registered Office Change and foe(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

dpoette V. Sticox

{(Name of Pevson)
;J._‘C_'Q_MW'H‘Q. ). Secon H-‘Hon.n:i AT la=> [
— FimiConpen)

LAY /T AuenE A/ |
{Addcow) _ ;

) Peters b
sh Tetesbung, /%

For further information conceming this matter, please call:

-J-QQHLH‘L ). 5—1:;::4.. mn( 27 ) ¥22.- ¥§/%

37 O ‘ J

{Name of Person) {Area Code & Daytime Telephane Number)
STREETACOURIER ADDRESS: MAILING ADDRESS:
Reglsiretion Section Reglstration Section |
Division of Corparations Division of Corporstions '
Cliftom Boilding P.O. Box 6327
2661 Executive Center Circle Tallahnsser, Florida 32314
Tallahassee, Florida 32301

‘E;‘d is m check for the foliowiag amount: )
- [A$25 Filing Fee [7] $55 Filing Fee & Centified Copy

INHS18 (305)
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Brian Rell
- Aug Ol 2007 2:46PM

727-8965-5161
Law Office of Jeanette Se 727-345-1311

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
i

RESIGNATION OF MﬂMBER. MANAGING MEMBER OR MANAGER

FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limjied liability company as it appears on the records of the Florida Department
of State fa: d

ewdeLvous , L. L €.
4

2. This Jimited liability company was organized under the laws oft
Floaion

3. The Florida documeatiregistration number of this limited Habillty compary is:
LO Db 26047,

o Brian BELL

, bereby resign as n_%ﬂmbﬁ/
(Print Nawe of Person Resigning) (Prim aYt]
of this limited liability com;

y axwl affinm the limited {iability company kas been notiffed of my
resignation in writing,
glilo
Signsture of Resigning Member, Managing Member or Manager
Filing Fee: $25.00 (Reguired)
Certified Copy: $30.00 {Optional)
)
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