Op¥073

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup ] war [] man

{Business Entity Name)

(Document.Number) - .

Ceitified Copies __ . Certificates of Status _ .

Special Instructions to Filing Officer:

A. LUNT

acT - 2 7009

EXAMINER

Office Use Only

TV

700157962567

1071 /03-~01012--124

4473

74 33SSYHY 1V
S 40 ABVLE

val
3]

o~
]

b
AVLS

20, 00
~o
[ e §
2
=2 . y !
.'-' W
]
-
= M
5 O
[ o
o
L 4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h_\ CLSSLf{;%miﬁgﬁm}?ﬂ?mm%}m—(?/aﬂm@I L{_/C

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

Please return all correspondence concerning this matier to:

Mens in Roseycit

(Conmctl‘erson) ; -
Zy B
Jass\'s Yare + Cyent Plapning, cLC "2 2
(Firm/Company) J' 5;; T ....F:
5104 N-(entval Ave. fo op T
{Address) gff,; = U
2P -
=rm o p)
Tampa, [ 331,03 E
(City/State and Zip Code)

For further information concerning this matter, please call:

Merzewyn ogeycl+ x B2y 447-4043

(Nam'e 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 [ ]$55 Filing Fee &

Fﬁn Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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September 21, 2009

To Whom It May Concern:

It is with deep regret that I tender this letter of resignation. Please accept my letter of
ignation as Manager or any other part of Jassy’s Fare and Event Planning, LLC.

Athena Cartaya _
athenaassoc(@aol.com '_32 @
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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 limited liability company as it appears on the retjrds of the Florida Department

of State is: \Jl%gtlfg %'P(’I’Lbﬂ /Oll/]ﬂfm L .

P‘m

-~ [125

2 ThlS limited Jiabiljty company was organized under the laws of: Y
3o

"&: 0r2(2A. 7

>

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

L09 000664093
MAOU\Q GCVZ.WA , hereby resign as a mab’\a&m

9% :21Kd |- 1306002

YOIH0 14 -34S
VIS 49 4

(Pr!m Name of Person Resagnm (Print Tn‘le]

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

ignature of Resigning Member, Managing Mem

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