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COVER LETTER
TO: Registralion Section
Divisian of Corporations
SURJECT: MV" S Mé/sc&_ < /f///} £ (LC
(Numc of Limited Liubilicy Company) i A

The enclosed member, managing member v wasnage: 1esignation and fuc(s) arc submitted for
filing.

Please return all correspondence concerning this matter Lo:
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Céar/es // 52/9762/4 é’§f ?;‘ijé
(Contact Perxan) -
) e
_'_‘_,\"ﬂ
E}‘f-’z
(Fim/Company) ‘ E%frg
(Address)

//%Pf T (CityfStats and Zip /m - g _2— {Jég

For [uritier information conceming this matter, please call:

Lﬂqr/«z!: ,Qm//‘;m/ w228y YG2-/£8S

(Name of Contact Persun)

(Arca Codc & Dayt.i;no Telephons Number)
Encloscd please find a check made payable to the Florida Department of State for:

$25 Filing Fee $55 Filing Fee &

- s D Certified Copy
STREET/COUNIER ADDRESS: MAJLING ADDRESE:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327

2661 Executive Center Circlc
Tallahassce, Florida 32301

Tallahaseee, Florida 32314
CRIZEOT9 (5/'06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limit=d liability company as it appears on the records of the Florida Department

ofsutcis: A ¥.S ALBISCL S ALLLT (L

2. This limited liability company was organized under the laws of:

tCé.c:?/f / p,,ff'

3, The Florida document/regis tration number of this limited Yability company is:

(-0 DO220YE Y LS

ks va) oa (near’ .

4,1, o i d hereby resign as a /é{(‘ é/{,/“"
{Print Name of Perton Restgrang) (Pridit Title,

resignation in wiiting.

of this limited liability company and effirm the limited liability company has been notificd of my
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Signature of Resigning Mcember, Munuging Mcmbor or Manager ‘fxﬂg - ‘{‘LJ“
-5 =T
2% =
Filing Fee: $25.00 (Required) Bm o
Certificd Copy: $30.00 (Optional) =

CRIEDTS (5/06)



