(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0000 a0/ |

ULRIERERI

800115752328

a1/ze/0e--01nde--017  wees. U

D. BRUCE

JAN 2 2 2008

EXAMINER

-—
Py ©
mm o .
o8 ¢
DX i ;
h ol gt z:_ —
b il ——;
ol 3

=g z .
m—( : s i e
Mo T )
Ve O i"n
Bo
oz % OJ
z} -~ :
s\ 2.
>

Rl

e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I/\/Tfé‘;?//"}’ SIEMS HGup PosTs LLC
(Name of Limited Liability Company)
Documeny MO [LOF 0000 £6015

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

Please return all correspondence concerning this matter to:

ARY DAIELE

(Contact Person)
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Lpreeeiry S/ENS pwp Posts LLC 02 &
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(Address) mT =
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ORLANDO |, frofiwA 3282 =2
('City.’Statc and Zip Code)
For further information concerning this matter, please call:
INARY  Dpré&té w( Y07 y Fbo- 55832
(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 &
Centified 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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_RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

}? oBELT pf 777 , hereby resign as NN G PMEANLER

’ (Title)

of Twzzse:7y Sr/swvs Bwp Posrs Llc

(Limited Liability Company)

I,

FloriO4

a limited liability company drganized under the laws of the State of

and affirm that the limited liability company has been notified in writing of the resignation.
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FILING FEE IS $25.00

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