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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 11, 2010

NATALY STUART
NATURE'S SHADE, LLC
6120 SR 471
BUSHNELL, FL 33513

SUBJECT: NATURE’'S SHADE, LLC
Ref. Number: LO9000052468

We have received your document for NATURE'S SHADE, LLC. However, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $25.00. Your document will be
retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist I Letter Number: 910A00011902
Registration/Qualification Section

www.sunbiz.org
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GECRETARY OF STAIE
(T EHASSEE. FLORIDA

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 limited liability company as it appears on the records of the Florida Department
of State is: Nature's Shade, LLC

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

Florida

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

L09000052468
| 4.1, Lynn Gainey , hereby resign as a MGRM
(Print Name of Person Resigning) (Print Title)

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

Signature %esigming Member, M ing Member or Manager

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