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. Law Offices
— HOLDEN, RAPPENECKER and EUBANK, P.A.
Meridlen Place, Suite S :
2772 N.W. 43rd Street
Charies |, Holden, Jr. Gainesville, Florida 32606-7433 Telephone (352) 377-6900

Stephen A. Ruppenacker Facsimlle  (352) 371-7615
Bobble Lee Eubank ... E-Mail officeghvelowfimm.com

Stephanie M. Rossi

January 7, 2008

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: PARRISH PROPERTIES 1l OF GAINESVILLE, LLC

To Whom It May Concern:

Please find enclosed herewith, the following for filing with the Secretary of State.
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. Our firm’s check in the amount 6f $50.00 =
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2. Resignation of Member, Managing Member or Manager from Florida LLC
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3. Statement of Change of Registered Office or Registered Agent or Both for LLC;
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Please file these forms at your earliest convenience. Should you need anything further
office please advise.

Sincerely,

Rita Worley, Le%am

to Charles [. Holden, Ir.
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FLORIDA DEPARTMENT QF 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

PARRISH PROPERTIES II OF GAINESVILLE, LLC

of State is:
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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:
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107000122303

i
(Print Title)

4.1,
{Print Name of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

Signawure of Resipuiny Medfiber, Managing iviember or Manager
8 : g

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