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. ' COVERLETTER

TO: Registration Section
Division of Corporations

] Crestline Properties, LLC
SUBJECT:

{Nume of Limited Liability Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing,
Please return all correspondence concerning this matter wo:

John LeBlanc

(Contact Person)

Crestline Properties, LLC

(Firmy/Compunyy

415 Maryland Terrace

tAddress)

Deland, FL 32720

{LCin/State and Zip Code)

For further information concerning this matter, please call:

Baerbel LeBlanc ( 386 ) 228-5147
at

{Name of Contact Person) {Arca Code & Davtime Telephone Number)

[znclosed please find a check made pavable o the Florida Department of State tor:

@ 525 Filing Fee {0 835 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clitton Building P.G. Box 6327

2661 Exceutive Center Circle Tallahassee. Ilorida 32314

Tallahassee. Flonda 32301

CR2EG792/1:)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

) 1
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216. Florida Statutes)

Fhe name of the limited hability company as it appears on the records of the Florida Department
. . Crestline Properties, LLC
of State 1s:

Fhe Florida document/registration number assigned to this limited liability company is

LO9000039964 o
-
. . o . . 01/01&0
[he date this member/manager withdrew/resigned or will withdraw/resign is: %
(g
TriStar Network, Inc. , : s
4.1 . hereby withdraw/resign as a =
(Print Name of Person Resignings
Manager

N

(Print Tiile)

no:l Hd 61N L

exnLIY o DI

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

-~

Signature of l)tssoualmu Member or Rmn,an Manager

Filing Fec: $25.00 (Required)
Certified Copv: $30.00

(Optional)

CR2EGTY (2/1.4)




