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COVER LETTER

TO: Registration Section
Division of Corporations

suBtecT:  JULESE PRUF§SSYawht  PLAzA e

(Name of Limited Liabitity Company}

The enclosed member, managing member or manager reswnaﬁon and fee(s) are submitted for
filing.

Please return all correspondence concerning this matier to:

Plic f ErifFir

{Contact Person)

i

Yuceg  PROFESPMIL PABA _cec

{F :mu’Company}

¢of S g s -

{Address}

Celmndin b Bl —, £z 3203y

(Clty/Staté and Zip Code}

For further information concerning this matter, please call:

PP CRFFN w96y, 556 -91%0

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please fipd 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 32314

Taliahassee, Florida 32301

CR2EQ7% {5/06)



FLORIDA DEPARTMENT OF STATE
OEVISION OF CORPORATIOMNS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABLLITY COMPANY
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TTus limited Hability compamy was arpanired under the fans of

TLoRID A

1. The name of the timited Hability company a8 it appears on the recends of e §londa Duepaniment
o

. The Floride document’registration numher of this limited Hability compamy is:

A-070000S65%89

v CHARLES &’rtsczmm“ hershy resignasa G R M

IPrinr e of Peraow Besganing)

of this limited hability companmy and affinm the limited Hability company has been nobified of my

rEstRRULIGN IR B IHnE. /

S;vm*urz: of ngmng NMumber. Managing Member or Manager

Filing Fee:

Cenified Copy:

CRMOTY AW

$25 00 {Required)
$£30.00 (Optional)
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