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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _AlwerSand CaR ;’rél \“(\&z\w LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

}{awev‘ Sarue [ <

© {Contact Person)

Siloa pnd! CEW LI0-rroph a o LL
(Fi ompany)
(200 /f/O:/{d /)ao/ﬂra/%/v*ﬁaoo
{Address

?Ocq Kodon AL T3¢ 6>

(City/State and Zip Code)

For further information concerning this matter, please call:

J%ro/m‘ -rél_:-ﬂu.ﬂ—[f (S EH 210 SP286

(Name of Contact Person} {(Area Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Department of State for:

[ ]$25 Fiting 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 Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)




FLORIDA DUPART ‘val\? I}I~ STATE
Ul\flbl()‘\% OF CORPOR %TJU’N‘«

RE‘MGNATION OF MEMBER, MAN 1(‘!‘4(‘ ML\ABt R OR \IA\TAGLR
!*RO\I FIJ()RH)A OR F(}RFTGV L lM]TFD l EABH l l“\’ COM I’ANY

¥ The pwne of the huutul ability wmpauv as it appears on thb ru.urd\ n? the ¥ lorula Peparment

of Stais: _\QES _wfgm (i Q LA 3 gg W__‘;g AANE. J_ﬂ-wﬁ& L,_L(_,

2. This limited hability company was organized wnderthe [aws of

f&*ﬂxéf.ﬁﬁj~ﬁjbf;d%L

- The Flonda documentfregistration rumber of this fiotited. Imhxim cnmpauy m

lhOvﬁﬂOﬂﬁib&Q | _
‘hfxg;ﬁz;ﬁb;’"'

J\Gumu"\d 1\0\'& g . .hhﬁ:b)«’-résign.ﬁ.&nV
. ' . . JP .m Fufa: :

&d‘{’r u'r ,‘\-mm.' af Ferany Kexi, lgmrg )‘l

$25.00 (Required)

Filing Fee; _ i
“$30.00 {Optional)
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