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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: __ Olug DO\min?ro&u&. L.L.G,

(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:

Omain lLea . Wor/ig

{Contact Person)

Bluar Dolphin Yrodua g

(Firm/Company)

L7152, High lomd Pires Crcle

Mo (Address)

Fomyers, FL 339

T (City/State and Zip Codc)

For further information concerning this matter, please call:

Omon Leah Nerrs (239 ) Jbl- 2856
(Name of Contact Person) (Area Code & Daytime Telephone Number) .

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

E&Filing Fee D$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

CRZEQ79 (5/06)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2009

OMAH LEAH NORRIS :
6752 HIGHLAND PINES CIRCLE
FT. MYERS, FL 33966

|
1 SUBJECT: BLUE DOLPHIN PRODUCE, L.L.C.
i , Ref. Number; LO7000066859

We have received your document for BLUE DOLPHIN PRODUCE, L.L.C,
however, upon receipt of your document no check was enclosed. Piease return
your document along with a check or money order made payable to the
Department of State for $25.00.

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 '
Regulatory Specialist || Letter Number: 50SA00008992

Division of Corporations - PO ROX 6327 -Tallahassee Florida 32314



FILED

OIMAR3! AM g: 45

SECRETARY OF STATE

TALLA :
FLORIDA DEPARTMENT OF STATE* HASSEE FLORIDA

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: CY[TTe Dolph{ﬁ ‘:PFOC:\LR.CQ..) 1.L.C,

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

tha Stads of FTlonda .

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

LOTOO000LRBSY

4.1, Q moh Leain NWomMis , hereby resign as a WG R ™

(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.

Qnas Keak Noswun

Signature of Resigning Member, Managing Member or Manager

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

CR2E079 (5/06)



