(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

] Pokur ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

FFR 15 2010

=XAMINER

- 1B
OUERRAMIATTNET

200168453882

#25, 0

U212 0-~01013--004  #

3
Vi3

24400 4
404y
3

MO by

55

LE:t Wy 2] g3y 01

L)




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \?p r‘/<Jﬂ Eﬁféf@/’/ Ses. L

(Name of Limited Liability Cémpany)

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

Please retum all correspondence conggrning this matter to:

GP,}?I & S&‘.’J’\l’“a N

{Contect Person)

Ser kin f'n‘rc,rprqsc,s L

(Firm/Company)

10768 S. O.S. quhm)a/v@ne_

{Address)

_PorT Smn_}_ LUCIQ E(. 3995 2

(City/State and Zip Code)

For further information concerning this matter, please call:

(:Pm() Serrans _a(Sel y389-/795
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

|Z| $25 Filing Fee [ ]85 Filing Fee &

Certified Copy

STREETICOURIER ADDRESS: '~ MAILING ADDRESS:
Registration-Section ' : Registration Section
Division of Corporations ' Division of Corporations
Clifton Building S P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CREO79 (5/06) .



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: Sec s n E 17'7)?:}" ;O/‘ /SES . L

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

E/orsdo

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

L OB0OOO N6 78T

4.1, 6 USQ_ n /<’ )] q.s#?)n . hereby resign as SM@%LMW
o (Prinit Name of Person Resldm'ng) ' (Pried Title)

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

%bw Z \YM/MA-O /I‘/c?/)oa)nq %7’7 68/‘

Signature of Resigning Member, Managing Member ora

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

CR2EQ79 (5/06) . -




