D
A

¥

Lo$00009 0036

. -
[

—_— FURENA

700249480627

(Address)

{City/State/Zip/Phone #)

[JPekur [ war [] ma

(Business Entity Name)

(Document Number)

07/ 10/13--01008--004 #2500
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

GAYVIIUDES

13514

SC0IHY O1nr el
NG G303 40 NOISIAID

ERRCARY
v ot

Office Use Only

JUL 1172013
T. HAMPTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [{/OOQ/C//(.S]L EM C/ﬂé < /fé)]dmf:m Z/&

{Name of Limited tabllm Companv)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

C/ﬁ/df‘/ﬁb ZJ; 401)’15

(_umr)él Lrson)

/)DDQ/Cbe gu'//una £ Pnbeahion Y4

(F lrm/Compan\

5700 Oleander Ave

(Address)

boct Precee . Florids 34982

(Cilyfﬁmtc and Zip Code)

For further information concerning this matter, please call:

_hanne_Spoders  w(7725 H%89 - 2733

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

Enclosed please made payable to the Florida [Jepartment of State for:
$25 Filing Fee - 355 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)



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 lability company as it ap?cﬂrs on the records of the Florida Department
of Staie is: Z" )ﬂ'df (sl B‘ 3

}{,;fn(,i ég /fz;mef-M Léé_

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

/C//)fi. L

3. The Florida document/registration number of'this fimited labitiy company is:

L ORDOCLE 08

- ) AT . —
4.1, ‘TO.S(’-P\"\ AONATEONS . herebv resign as a H O AN %’\9 ot
N fPrint Name of Perscan Resigning}

(Irint f\.'wa

of this timited tiability conipany and atfirm the limited liability company has been notified of my
resignation in writing.

Vi
ber or Manager

snaturg?of Resigning Membgr/Managing

Filing Fee:

o 2

$23.00 (Required) ‘: ‘:—,,_?5"_‘
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Certified Copy: $30.00 (Optional) & =23
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