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COVER LETTER

TO:  Registration Section
PHvision ol Compuotations

AnnAlice LLC

SUBJECT:

e of irpited Laabilits Companyy

The enclosed member, resignation or dissociation and Teetsiace sutanitted Tor fling,

Please return all correspondence concerning this matier to:

Doreen Scott

FContaet Persign

AnnAlice LLC

(Firm Company

2107 Hammock Pk Ct

tAddess)

Trinity. Florida 34655

(Ciy-Seate and Zip Codey
For further information concerning this matter. please cali:

Doreen Scolt 727
_ald

{Name of Contact Person)

505-9658
)

CArea Code & Mraviime Telephone Number)

Fnclosed please lind a check made pavable io the Florda Departmens of State Tor
W 525 Filing Fee O3 S85 Filing Fee & Certified Copy

STREEV/COURIER ADDRESS:
Registradion Section

Division of Carporations

Clifion Building

2061 Executive Center Cirele
Tallahassee. Florida 32301

URIENGY (2 |0

MAILING ADDRESS:
Repistration Section
Mivision ot Corporations
PO, Box 6327
Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE 'Of?llj:f

DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.02 16, Florida Statutes)

I. The name of the lmited hability company as it appears on the records of the Florida Departiment

AnnAlice LLC

ol State is:

J

- The Florida document/registration number assigned to this limited liability company is:

1.08000004118

06/16/17

3. The date this memberrmanager withdrew/resigned or will withdraw/restgn is:

Mika L Caruana ) .
4.1 hereby withdraw/resign as a

Prine Namie of Person Kesigning

Administrator (ADM)

tlring Tidles

of this Himtted hiability company and affirm the lmited liability company has been notitied of my
resignalion in writing,

}(Jﬂg/( {/z,m-fu\

Signature of Dissociating Member ur Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: S30.00 (Optiunal)
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