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COVER LETTER

TO: Regstration Section
Division of Corporations

SUBJECT: Costel Fhride Aty ,mﬂl}we_ Gfaufo ZLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to:

Dﬂfw Shre ke o

tContact Person)

CP.'\%'!'(»( F[ar}da _Au+amg‘fr'r& GdeP

{Firm/Companyv)

67/ Gcrr)()r\ (C'Jmm Eree P/(Cv/\/ :Ar/g()

{Address)

Loinder Geodon (F 3UDS )

(City/State and Zip d{)dc)

For further information concerning this matter. please call:

"Diew g/f\ré’,'[}?rf aL{ 57] }"/A% 7-3653

{Namec of Contact Person) (Arca Code & Daytime Telephone Number)

‘?oscd please find a check made payable to the Florida Department of State for:
(3

25 Filing Fee ] 855 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIE079 (2714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216. Florida Statutes)

1. The name of the himited Hability company as it appears on the records of the Florida Department

of Suate 13 Cfn)fra ( f:////ff C,}C\ A(/W(omd‘{'.ve_ GFQ:/‘P /\ / ('

2. The Florida document/registration number assigned to this limited hiability company 1s:

LO Z D000 IIYY

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 6/99/30190
4. 1 I/Danuc\ Z\‘-/.’\E’, 74{

. hereby withdraw/resign as a
(Print Netme rgj'Pemnfn Resigning)

/)v_rAclf.'&r/ Ré

A
{Print Titie) !

of this limited hability company and affirm the limited liability company has been notified of my
resignation in wriing.

0, )T

Signature of Di%ﬁng%’cmg’c’r or Resigning Manager

Filing Fee:

£25.00 (Required) _—3;
Certitied Copy: $30.00 (Optional) o
o
o
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