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 COVER LETTER
TO Reglstrauon Sectlon
' D1v1smn of Corporations -
| | SUBJECT- _;__carmmmmﬂ;g 1, LL'c
' (Name of Limited Liability Company)

The encloscd member, Thanaging memher or manager re51gnat10n and fee(s) are submltted for
o ﬁlmg _
- Please return all‘correspondence concerning this matter to: ' '

Dav1d H. Carmichael Jr,

(Contact Person) oy
. oo ==
A dm YT,
, AT
Carmichagl Inves tments 1, LLC oS
(Firm/Company) LA P
il
. g -:;Ey;;‘L,;
1 530 Cordova Road - . ;:;_*igg
(Addrcss) ]
. Fort Laudg;dale Florida 33316
(Clty/S tate and Zip Code}

Fdr fu:thér 'infoxmation concerning this matter, please call:

David H. Carm;chagl, Jr, _at( 954 ) _524.2112 .
o (Name of Contact Person) (Area’ Code & Day‘ume Telephone Number)

_ Enclosed please find a check made pay able to the Flonda Departmcnt of State for:

[E] $25 Filing Fee |:1$55 Filing Fee &
Certified Copy
STREETICOURIER- ADDRESS: = . MAILING ADDRESS:
Registration Section ' ' - Registration- Section
"+ Division of Corporations . : -~ Division of Corporations
- Clifion Building ~ | " P.O.Box 6327
© 2661 Executive Center Circle -

 Tallahassee, Flonda 32314 '
- Tallahassee, Florida 32301~ = _ :

" CR2E079 (5/06)



(R

c"’".'

'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
o of State is:

Canmlchael Investmentq 1,

LLC

2 Tkus limited llab111ty company was orgamzed under the:laws of

o Z.
< o
S
Fl orida. = afgi;
. - » 2T
3 Thc Florida docmnent/reglstratlon number of this hrmted habullty company is: w gwjfr;.‘
. - L
: L07000115122 £ %
.1, rmich :
(Print Name of Person‘Resigning) .

hereby r331gn asa Manager
resngnanon in writing.

of this limited hablhty company and aﬂ‘mn the limited: 11ab1]1ty company has been notified of my

(Print Title)
G

’:tfre /I(estﬁ g Member Managmg Member or Manager

=78

' Filil_lg.Fee:: $25.00 (Required)
. Certified Copy: .$30.00 (Optional)

" " CR2ZEO79 (5/06)




