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MIGHAEL D. TANNENBAUM

Aty at Law

‘ . 2161 PALM BEACH LAKES BLVD.
SUITE 304

WeEsST PALM BEacH, FLORIDA 33409

Telephone (561) 471-1406
Fax (561) 683-7551

September 2, 2011

Registration Section
Division of Corporations
PO box 6327
Tallahassee, FL 32314

RE:  Schiamowitz Family, LLC
Registration Number: LO8000077219

Dear Sir/Madam:

Enclosed please find a Resignation of Member form, a copy and a check in the amount of
$25.00. Kindly return a conformed copy in the enclosed self addressed envelope. -

[f you have any questions concerning this matter, please feel free to contact me.

Very truly yo

CHAEL D. TANNENBAUM

MDT/Ir




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: SHLAMOWITZ FAMILY LLC

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

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

L08000G77219

, hereby resign as a Manager
(Print Title)

4.1, Morris A. Shiamowitz
{Print Name of Person Resigning)

of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

Y

Signaruri%\\l siganber, Managing Member or Manager

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