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Division of Corporations

January 7, 2011

JOHANNAKRYNYTZKY = < s o o o s s i g
HIP EXPRESSIONS; LLC T e
PO BOX 55696

ST. PETERSBURG, FL 33732

SUBJECT: HIP EXPRESSIONS, LLC
Ref. Number: LOB000032497

We have received your document for HIP EXPRESSIONS, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 111A00000630
Registration/Qualification Section

www.sunbiz.org

Thviainn of Clornonratione - PO ROY £2397 . Tallahacepae Flarmda 392714



COVER LETTER

TO: Registration Section
Division of Corporations

Hip Expressions , LG

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to:

Johennoe Wrunud 2y

(Contact Person) -

Hip Expressions (L

(Frm/Company)

PO 2oy S5WAVW

(Address)

Sk 9&+€KBMO\\ L 3393

(City/State and Zip Code)

For further information concerning this matter, please call:

Jononre. Bvunut2 by A 127 459- R558
(Name of Contact Person)’ (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable 1o the Florida Department of State for:
[X] $25 Fiting Fee [ ]85 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

CR2ED79 (5/06)
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SECRE [ARY OF 51/
rALLAHASSEEwLLééIIE '

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: Hip Expressiony Ll

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

Florick

3. The Florida document/registration number of this limited [iability company is:

LOBooooa24qy
4.1 Raren Coletth . hereby resign as a_Diedro? / Manoag mﬁ Mernber-
(Print Name of Person Resigning) {Print Title)

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

tanei Colath

gnaﬂ(m of Resigning Member, Managing Member or Manager

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

CR2EO079 (5/06)



