L0E0O00 363/

(-Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [ man

(Business Entity Name)

(f)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

MAY 132009

EXAMINEF

;

Office Use Only

RHINAER AMIER

100155734121

05/11/09--01022--015  *¥25,00

VOINO4 '3ASSVHY IV

FIVLS 40 AUV Y34

LS:€ Hd 21 AVH600L
d4d7i4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U (\\Q& W\OMUM/ \ndu&”rﬂ({% G

(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:

el Dol buea

(Contact Person)

(Firm/Company) ;é

5770 SNy ey Sheet 7

{Addres I:ng

NoDus AL znnd e
(City/State and Zip Code) o

For further information concerning this matter, please call:

M ichde) Ded DuaL . .50, Aol oD |

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

Enclosed please find a check made payable to the Florida Department of State for:
[UA$25 Filing Fee $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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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: L} (\\-"{Iéd Yy e | ﬂd US_"FL@S A LC

g ~3
2. This limited liability company was organized under the laws of: i =
clonida, =)
, ) r' _ waFEn
ax o~ i
3. The Florida document/registration number of this limited liability company is: :.‘E’ = I
L CECOCHACE. | o4 o« O
juflaprt own ’

g
3

4.1, m,dw{ bﬂ\ BUC& , hereby resign as a mOmCle‘-;l

i Jt/{ me/pf Persgn Resigning) (Print‘Fitle)
of this lim7 iability copipany and affirm the limited liability company has been notified of my

rcsign37r1i writing.
/ / {

Signatﬂt}ﬂ of Ré/si‘;’gnihg Member, Managing Member or Manager

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