{Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ Pex-up [ warr [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

~ Lo%0006/03567

AN AT

400187450974

12/10/10--01026--003  #*25. U0

13 ROISIAIC

oo

GRRIE

|

1
<

88:6 Wy 0103008

NGBS
e i3S

T, HAMPTON

DEC 132010

EXAMINER




« ] LS

SECRETARY OF ST
ﬁlViSFOH 8 CORFPERATIDNS

_,
=3
i

FLORIDA DEPARTMENT OF STATE
. DIVISION OF CORPORATIONS

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

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

of State is: Luston Tile 4 P[OM\hj', LLC

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

Hlovida

3. The Florida dof:lnnentiregistration number of this limited liability company is:

L 03000103367
l?oM qu\l, Wilkfe , hereby resign as a Mewborr

(Print Nate of Person Resigning) (Print Title)

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