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FLORIDA DEPARTMENT OF STATE e, ";
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1, LH'ZAILO RO b/el'GUEZ , hereby resign as HI"NRS(‘NS ﬂgﬁéé'/e_ (HGRﬂ.)
(Title)
of Sraet Op‘f'fon Billing ~Sepvices, LLC
' {Limited Liability Company) ,

a limited lability company organized under the laws of the State of F / oRIDA

and affirm that the limited liability company has been notified in writing of the resignation.
EFFecTivEe l0~0l- 2007

i

.30-2007
(Signature of g aflages, managing member or member) 07-3
LazAre Rodrilguee:

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL, 32314

CR2E079 (8/05)



