{Requestor's Name)

O ]

(Address) .
(City/State/Zip/Phone #)
[] Pekup ] warr [J ma oo
LOS0RA03--01023--003 #2501
{Business Entity Name) ‘ TS
- Docmer NGB - R
. : =
- . " , = : T % .
. Certified Copies " - Certificates of Status W 1:,\'3 = Nl
B L g
7 o \ r
o “ipﬂa o m e ama
Special Instructions to Filing Officer; rr';\‘ o, %'. O

Dy =

E.ﬂ‘ .

DT, ™

=M e

b
Office Use Only C- LEW'S
OCT -7 2009

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: SHINE ON SISTER LLC

(Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to:

AMY M BALASCO

(Contact Person)

SHINE ON SISTER LLC

{Firm/Company)

14081 LANGLEY PLACE

(Address)

DAVIE, FL 33325

(City/State and Zip Code)

For further information concerning this matter, please call:

AMY M BALASCO x¢ 954 | 632-7036
{Name of Contact Person) (Area Code & Daytime Telephone Number)}

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

$25 Filing Fee [ ]85 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 Center Circle. Tallahassee, Florida 32314

T:z;l'lahasseé, Florida 32301

"CR2E079 (5/06)
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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 limiled liability conipany as it appears on the records of the Flor:da Department

of State is: SHINE ON SISTER LLC

2. This limited Liability: comepany was organized under the laws of
FLORIDA

- r— e e i et

3. The Flonda docyment/regisiration numbsr of this limited liatility company 1s:

4.1, JUDITH T WORD , hereby resignas s MGRM
{Priok Narmz of Person Resiglingi (Prine Tirtle)
of this limited hability compeny and affiom the Hwited lialility vompaoy hes been notificd of my
resignation in writing.

e OMn st}

S:gnatvre Reugm-\g e, Mngmg Membez or Munager

Filing Foe: $25.00 (Required)
Cerntified Copy: $30.00 {Optionzl)

CRPRNTI ($4R)



