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COVER LETTER

—
¥

TO: Registration Section
Division of Corporations

SUBJECT: 100% CAPRL LLC

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Mr. Rocco Totino

{Contact Person)

GRASSI & CO.

{Firm/Company)

488 Madison Ave.

(Address)

New York, NY 10022

(City/State and Zip Code)

For further information concerning this matter, please call:

Mr. Rocco Totino 212 |, 223-5001

at {
(Name of Contact Person) {Arca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
- @ $25 Filing Fee C2 $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

CRZE079(12/13)
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. RESIGNATION OR DISSOCIATION OF MEMBER, MANAGER FROM o
+F LORIDA OR FOREIGN LIMITED LIABILITY COMPANY ' ' '.
BN . . " §
o poee et & e f
1: The name of the' limited I1ab111ty company as it appears on the’ records of the Florida Department T
- of e :100% CAPRI, LLC - L o L
p , "t -' ; DR 'i;, . g e ) L L
L , D ; .
"2, The Elorida document/regtstr!atlon number of thls 1lm1ted l1ab111ty company is:. o
: L08000012106 Lo !
o : s v ATIN ’ A ' !
3. The date thlS member wnthdrew or w1ll wrthdraw IS April5, 2013 {as Mandgef was never a Member) o B ‘
] ‘Brefida Ohvas hmby reSIgn asa MANAGER T
: "(Print Name of Person Res:gnmg) ) ) (Prmt Title) :
“of this hmtted l:ablllty company and afﬁrm the hrmted llabrltty company has been notlﬁed of my ‘
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