{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckue  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies L Certificates of Status

Spegcial instructions to Filing Officer:

j A. LUNT

MAR 2.4 2009

EXAMINER

Office Use Only

LoTooo [§/b/

RGN

000146408580

03/23,/03--01045--018  #4G5, 00

e ~

T

- a

o2 x

-]

;?:m P I'
m= [N

m

e e M
—uw

Qur T O
3 F

=27 o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Otean //m L&

(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:

Dl,mru}s Lecd f- lf@v K%\
(Contact Person)

Ocean ﬂcmee/e,& L C.

{Firm/Company)

126 Lowe Sfrcid

(Address)

T e .
[ariamien L 338709

(City/State and Zip Code)

For further information concerning this matter, please call:

%PMUZG Lecea a( 4932 ) Q38 — 7368 cudl

ame of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Flori { epartment of State for:
[:I$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)



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

fecars Poneegs LLC.

of State is:

2. This limited liability company was organized under the laws of:
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3. The Florida document/registration number of this limited liability company is
<

[ 6700 i71¢] _
. - , hereby resign as a %ﬂ@
(Prm‘b 1 -

4.1, m;ic,"\w I ksr( (‘,.ktt.aa.p

' (Print Name of Person Resigning)
of this limited liability company and affirm the limited liability company has been notlﬁed of my

re51gnat10n in wntlng
X yO ,-_J-—__J"ﬁ/“ Beadi t v attddedd Lo
Member, Ma Memb M
ng Member, Managing Member or Manager &4? i’e c/ /o //.; /06'

Signatuf ign
Filing Fee: $25.00 (Required)
Gﬁiﬁed Copy: $30.00 (Optional) =>

CR2EQ79 (5/06)




Dleay Proveess | LL< 2Jefos

Memo
'-.Tb whoM \:+- mcl-»l (on(gfn]
,DUG to M’/'L'[“”\ Ocders T am (e sigh}nﬂ From Ocean Promeess ,LLC

dnd Mowtney +o Delatt M\\(\A\‘?M' Senced]
el

Pl

deean P veers L

P

M€ o

, la/\l)og
T8 whenn T4 Comcatws,

FQ@% &mgu-e_ m,oﬂ\(-)-e(_ J /<i‘(AC‘~1]f\o7C0p

;W"Ow\ Ocepnny P.o;\/e.u,s Ll acomvts o

/
T A ' ov :

S:‘;JCC./\{}
/@ ~ 2™

OCean PG nNeens L



