(256

(-R_equestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pck-up ] warr [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HVIARRHLRR A

500171218855

037104 10--01012=5011 ,g*ﬂ’i g

B4 2

=>

S = T
(ea] i —
%-4‘ ™

™ -

PR o i
m*

M ‘”
: =

mn X ]
oz

ZE W

oM oon

>

T. CLINE

MAR 112010

EXAMINEF




COVER LETTER

TO: Registration Sceiion
Division of Corporations

susecT: NG X ¥ Genevetion Pescliool  LLL

(Name of Limited Liability Company)

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

filing.

1
Please return all correspondence concerning this matter to:

Nwucka  Rgsendo

{Contact Person)

Néxj[‘ Gaﬁar«{{‘mh Pre_f,ct‘od LLC

{Firm/Company)

208 Tolmson Sfreet SIS

{Address)

Pembmie  Pines  FL 33029

{City/Siate and Zip Code)

For further information concerning this matter, please call;

NJur Ia RO;ZL«JO w15 Y

CTIRIRE. '3assvgv'11v1

y_lbbZ- 1124

(Name of Contact Person}

Encloscd plcasc find a check made payable to the Florida D

{Area Code & Daytime Telephone Number)

epartrent of State for:

p(]825 Filing Fec [)ss5 Filing Fee &

STREET/COURIER ADDRESS:
Registrution Seciion

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

CR2EQ079 (5/06)

Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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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 records of the Florida Department

of stateis: __ Next  Genwerchow, Pregclioo | , LeC

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

fen 3
\ Pm =D
FLorida cn S .
o % “ i
. P']'; e e b
3. The Florida document/registration number of this limited liability company is: rm=< m g
M - froe
L 09000 N25k4 2o 2O %
: 22 & &
4.1, __Manyd \ RGS@\”JO , hereby tesign as a MGQ‘M g o 3

(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.

AL

SRR Tl e s aE

Signature of Resigning Member, Managing Member or Manager ;!
‘s{‘«’i'

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

L)

L ,j"-"”'c ;

CRZEQ793 (5/06)




