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DAVID K. OAKS, P.A.
Attorney at Law

DAVID K. OAKS ', JACKIE M, SMITH
*Also licensed in North Carolina Florida Registered Paralegal
Email: doaksesq@comcast.net . Email: jackieoakslaw @comcast.net

September 17, 2010
Florida Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: ELITE MEDICAL BILLING ASSOCIATES, LLC
Document Number L08000074823

Dear Sir:

Enclosed please find the original and one copy of the Resignation of
Managing Member, Elizabeth Pitt. Our check in the amount of $25.00 is enclosed

for the filing fee.
Yourg very truly,
(
QU (-

Davitl K. Oaks

DKO:js
Encl.
cc: client

407 E. Marion Ave., Suite 101, Punta Gorda, FL 33950 -- Telephone: 941-639-7627 -- Facsimile: 941-575-0242



FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

l. The name of the limited liability company as it appears on the records of the Florida Department

of State is: ELITE MEDICAL BILLING ASSOCIATES, LLC

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

FLLORIDA

=

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

LO8000074823

4.1 ELIZABETH PITT hereby resign asa MANAGER/MEMBER

(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notificd of my
resignation in writing,

G ot et

Signal{@/bf Resigning Member, Managing Member or Manager

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