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. Law Offices of John W. Parente
John W. Parente
Attorney at Law
Post Gffice Box 606
Crescent City, Fiorida 32112

FACSIMILE TRANSMISSION TO: Telephone:  (386) 467-2208
Facsimile: (386) 467-2565
E-Mail: JOHNP529@AOL.COM

November 11, 2014

Division of Corporations
PO Box 6327
Tallahassee, FL 32134

Re: Saltire, LLC
Dear Sir or Madam:
Enclosed please find:
1. Resignation of member, managing member or manager of SALTIRE, LLC.
2. Transfer and Assignment of member and Manage of SALTIRE LLC.

3. Check in the amount of $50.00 representing payment of filing fees for the
resignation and transfer and assignment as set forth above.

Should you require any further information in this matter please contact the
undersigned at your. earliest convenience.

Sincerely yours

LI are 6

HN W. PARENTE
JWP/ep
Enclosure
c.c. Richard P. Ferry



i FILED
RESIGNATION OF MEMBER, MANAGING MEMBER, OR MANAGER
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SALTIRE ENTERPRISES, LLC

{A Florida Limited Liability Company

P

I, CATHY ELDER BYRNE, hereby resign as Manager and Member of SALTIRE ENTERRISES, LLC, a
iimited liability company organized under the laws of the State of Florida and affirm that the
fimited liability company has been notified in writing of this resignation.

Dated: ,_M / 57 XO/V
< {7‘
X ﬂ5 -Bume
SignatWr or authorized representative of member
/\ 2y Clder Bl,g e

CAITHY ELDER BYRNE




