L0700006242. |

(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pckur [ warr [] ma

(Business Entity Name)

e)! @LL{L/

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

ARV IALE

400113604644

03/13/08--01024--00%

##25. 00
-

v S

M o o "
coox TN
A0 T

_-_;;rf“{ = LT
Tl e )
) ten i

%:; W

me ™ Ty
T T e
5o £ O
P

S 0

T

N. Quilam: MAR 1 2 200




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

MICHAEL SHIRLEY

378 CENTER POINTE CIRCLE
SUITE 1272

ALTAMONTE SPRINGS, FL 32701

SUBJECT: MIGHTY REMINDER, LLC
Ref. Number: LO7000062421

We have received your document for MIGHTY REMINDER, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 508A00006021

Thwvizion of Cornnratione « PO ROY A297 ‘MTallahacane TMlarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

v
-

SUBJECT: M!?‘.l\ﬂ Qémm cJeC LLC
< (Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to:

Mt‘c l’mel 6}\1 ( [9}/

(Contact Person)

Mighty Renindec, Lie

(Firm/Company)

37g (enter PO:;n‘e CI‘FC/G 5&(’7‘6 272

(Address}

A}'meoﬂfe Slpf!'nqc,. FL 31701

(City/State and Zip Code)

For further information concerning this matter, please call:

M{t}’lﬂﬂl Shfrfely at ( 407 ) 4[?3 -5178
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

[X]$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)



fl ¢
FILED

08 MAR 13 PH I8
SECRETA!Y DF STATE
TALUARASSEE 7 oA
; 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: M!“ﬁ\hff\/ RQMMC&(‘) LLC

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

Flocida

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

LOTN000G2424

4.1, :)’ear\ Peecce A be [ , hereby resign as a Mo nag€c
(Print Name of Person Resigning) (Print Title)

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

)

et

Signatur¢ of Ry signi\ﬁ)g Member, Maﬁa’ging Member or Manager

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

CR2EQ79 (5/06)




