i

000 (06385

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexup [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Spe'cia} Instructions to Filing Officer:

Office Use Only

Emb) MM ane

AUTHORIZATION BY PHCAE TO

QOARECT va ALY 5mnwhwn re ot d ag mgY

QATE ") ' T
80C. _ W

'I‘...

FARRAMNTEEIT NI

700181596687

OB/04 I0--01025—003 b0, 00

FILING CANCELLED
RETURNED CHECK

as-

Zh:1 Hd B~ NAF O

J. BRYAN

JUN -7 2010

EXAMINER




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Ffﬁzu‘Mﬁ Ioa& M&a‘f‘ O LLc

{Name of Limited Liability Company)

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

Please rcturn ali correspondence concermning this matter to:

Q’LAUE— Eﬁ-[ﬂ MAN

(Contact Person)
FA?LKMA Food Maet (01 Lic R
(Firm/Company) ' t cf} i’_ it
A 3
- e
8530 Teooe f&—l Shogex, De o ok T
(Address) e 5 T
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S*. @@LPQ@.LLJM ;“H 23705 9% &
(City/Staitdnd Zip Cade) w2
For further information concerning this matter, please cali:
Lt Me Muﬁ/ew 4§13 ) 333~ 3859
(Name of Contact Person} (Area Code & Daytime Telephone Number)
Enclosed please fipd a check made payable to the Florida Department of State for:
$25 Filing Fee [ 855 Fiting Fec &
Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building - P.0O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Taliahassee, Florida 32314
CR2EOT9 (5/06)



FILING CANCELLED
RETURNED CHECK

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 limijed liability company as it appears on the records of the Florida Department
of State is: 111 4

food Magt 10/, LiC

2. This limited liability company was organized under the laws of:
Hoepa
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3. The Florida document/registration number of this limited liability company is: e
DL e
LDG000/003K S , IS
~< ; .
4.1, Jhaﬂ}’ﬁ ./@2 hraan , hereby resign as a /Méle
(Prini 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,.

it Podonn

fSi:gnature of Resigning Member, Managing Member or Manager

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

CR2EOQ79 (5/06)



