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COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: AA4  Florida bryzua(/ s predf

(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:

Thmes  Poonenberger

{Contact erson)

Lt Flovida _Drf/ns _ Spvite

(Firm/Company)

3097 /@J 6&/7'//1 SHecT

(Address)

Toddialantrc ) (. 32903

(City/State and Zip Code)

For further information concerning this matter, please call:

Timss Lomerberier 50/ g2/~ 5276
(Name of Contact Person) (Area Code & Daytime Telephone Number)} -

Enclosed please finda 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

Tallahassee, Florida 32301

CR2E079 (5/06)
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of STATE

‘CRETRRY OF
TEEER%\:\ASSEE. FLORIDA

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 limited liability company as it appears on the records of the Florida Department

of State is: /4/44 ;74{/;0/4 ,()}"Il/a/(f_(_ ,S'ﬂti?-f_/

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

[lovidg

3. The Florida document/registration number of this limited liability company is:

207686060757
I ? ber i A c
a1, _Shmes NN PergSy” . hereby resign as a 227

(Print Name of Person Resigning) (Prine Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

=N

Sighature of @(emberﬁﬁmg@wber or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2L079 (5/06)
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July 31, 2009

To whom it may concern:

[ have attached paperwork and signed forms as [ wish to have my name removed with
association with this company. I wish to resign. Mr. Moriya McNulty will be the sole
owner and the NEW mailing address for the company will be: 5070 Wild Cinnamon Dr.,
Melbourne, Fl. 32901 please make sure that change is made. Should you need any
further information please send to me at the below address. [ have also listed my cell
phone in the event you need to speak with me.

Je HOnenberger
097 Rio Bonita Street

Indialantic, F1. 32903

(c}321-591-9276



