9000086$ T T

(Rrequestor's Name)

T HEHRIRR

S— 000162830200

(City/State/Zip/Phone #)

11725/053--01017—013 25,100
[] pick-ue WAIT

] mau

{Business Entity Name)

2 o
by A
o ™
- C}
~o
= SR ED
Document Number -
( ) E 2 2
Certified Copies Certificates of Status =i, o0
Dot O
P4
w
Special Instructions to Filing Officer: .
oy
et =8
-
> i
== 2 Tl
}"w,, s
ol 3
To 2 M
2 3
S ™ :
IB-

Office Use Only

N.Outmgess  NOV 2 4 7068



FILED

03NOY 25 PMI2: 07

LA S S B O S S
S UEE AR LN EC R e

TALL-AHASSEE, 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 o the records of the Florida Department
of State js: K&P Degfegory, 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:
L0OS000085717

4 1, Kazim DeGregory . horohy resign as s MGRM
(Print Name of Person Resigring) (Print Title)

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

L.

Si e esignin%@lember, Mamaging Member or Manager

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