el 1117111

P - 4001 82856074

(City/State/Zip/Phone #)

[ rekur [ war [ maL

07/02/10--01021--020  #*55, 00

(Business Entity Name)

= !
(Documqnt Number) i .

Certified Copies Certificates of Status

Special'instructioﬁs to Filing Officer:

L. SELLERS
UL =6 2010

EXAMINER

8 @
A - xmED
.Office Use Only cpn> |
2z ~ T
' e 2O
S I
B




COVER LETTER

- TO: " Registration Section
Division of Corporations

-(Name of.Limited Liability t‘ompany" -

~ summcn “ﬂaébus%o—rucu .,

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

ﬁlmg

-Please return all correspondence concerning this matter to:

rYla\HcH T-K. m@mﬂﬁ

(Contact Person) - -

(Fi_rmlCompany)

I
‘ o .
| 4923 Swlqs-iﬂ‘le:eeﬂc&

. . . (Addrcss)

mls&ﬂmﬁé RQ&DQ %?:629]

_ (City/State and Zip Cade)

For further mformahon concerning | thm matter, please call: -

mCr\\lCH T.K. BMAL

asd an ;;m(o

{Name of Contact Person)

"STREET/COURIER ADDREBS: -
Registration Section: -~ A
Division of Corporations

“Clifton Building
2661 Executive Center Circle

" Tallahassee, Florida 32301

"+ CR2E079 (5/06)

- Enclosed please figga check made payable to the Flo
’ - 25 Filing Fee $

" MAILING ADDRESS:

-~ Tallahassee, Florida 32314

(Area Code & Daytime Telephone Number)

rida epartment of State for:
55 Filing Fec &

Certlﬁecj Copy

Reglstratton Sectton
! Division 6f Corporations
P.O. Bo:g 6327 -
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FLORIDA DEPARTMENT OF STATE

DIVIS

10N OF CORPORATIONS -

- RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER L
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: 'TH6 POUQH&O TOLK“H ‘,LLC

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

e g‘hﬂﬁé OF C1aenhy cmce‘i

.-3..The-Florida documem’reglstratmn n

LoA000112237 (e

ber of this.limited. llablllty.company is:

a4, rm\)m T Pﬁ@mﬂ@ﬂ-

(NS 9005’2?232 N

(Print Name of Person Resigning)
- ofthls llmlted llablhty company and aff'r

s reSIgnatlon in writing.

hereby resngn asa mm@ﬁ&&/ mm@é‘e’

; (Print Title)

irm the hmlted hablllty company has been notified of my

L
t

I~
yox

Signature of ResigningMer, Managing Member or Manager -

Filing Fee: .

Certified Copy: -~ $30.00 (Optional)

'CR2E079 (5/06)

$25.00 (Required) .
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