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To: Flonda Department of State-Division of Corporations
From: Monte Kasten, President of Hymandy, Inc.
Re: Resignation of Member from Florida LLC: New PTRS Travel, LLC

Date: December 30, 2008

To Whom It May Concern,

Per the attached forms and enclosed check, please remove my corporation Hymandy,
Inc. as a member of New PTRS Travel, LL.C Effective 12/31/08.

If you have any questions, you can contact me at 954-605-52835.,

Happy Holidays,

Monte Kasten, President ’
Hymandy, Inc.



COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: NeW LIRS Teawd LLC

(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:

Morte Kesste

(Contact Person)

1y \w\om&kﬁ e

Company)

100D B MLN&\D Read 4uide 220

(Address)

Foonpagd Beadn TL 22041

(City/State and Zip Code)

For further information concerning this matter, please call:

Moot Keste oy w254 ,665-5285

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[ ]$25 Filing Fee $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2EQ79 (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

of State is: N¢\D ?TQ\‘DTT W‘k\ l LLQ

2. This limited liability company was organized under the laws of:

5‘1"\'\-- bg F kQQ_DQ
3. The Florida docqment/regish’aﬁon number of this limited liability company is:
LOo%ocooD!t59Ys .
Mante Kastan for Bymandy, ne .
4.1, u\l &7 , hereby resign as a MQ_W\ bq'-(
(Print Name of Person Resigning) (Print Title)

of this limited liability company and affimm the limited liability company has been notified of my
resignation in writing.

Wa’*’@f{k— ,E&‘MW S H\l mcmﬁy, \w\

" Signatefe of Resigning Member, Managing Member or Manager

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

CR2E079 {5/06)



