7] 10000002529

UALRARERd

B 800196689898

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
= = D 03/07/11--01014--007  #425. 00

(Business Entity Name)

{Document Number)

.
[

ivany

N [

60 Hd L- ¥YW 1L
3714

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1

VOMOTH 3358y 111

17

Office Use Only

K.8ALY
EXAMINER

WAR 9 201




COVER LETTER

JE R I L 4 e e m = mre— e mer me e

TO: Registration Section
TTTTTTT T T T Division of Corporations

. SUBJECT: Cv/amu /%4’04 g,@.,e,,, 6; Ll

(Name of Limited Llabmty Company)

The enclosed member, managmg member or manager resngnauon and fee(s) are submitted for
filing. _ __ : : e e e

- .- .- .. Please return all correspondence concerning this matter to: - - --- - --

T é/é},;,g' a ?/Céﬂ—!{na”“—:-m-‘

. {Contact Person) _ . e e e [

(Flrmeompany)

jo Rox 23567/

(Address)

. B Orcnse F( 22/23-8671

(Cnty.’State and Zip Code)

For further information concerning this matter, please call:

6/2/(4 A gc&f“.ﬂo _a( 3 4C 5/92-_3f'?d :

(Name of Contact Person) {Area Code & Daytime Telephone Number)
D _Encloscf;d ;)]ease f'md a check made payable 1o the Florlda Department of State for
. E $25 Filing Fee DSBSS Filing-Fee &
: R Certified Copy
STREET/COUR[ER ADDRESS MAILING ADDRESS:
e Registration Section * - - ‘ "7 . "7 7 Registration Section
Division of Corporations Division of Corporations
-~ - - = Clifton'Building ° e T - 7" P.O.Box 6327
2661 Executive Center Circle . Tallahassee, Florida 32314

" Tallahassee, Florida 323017

CR2E079 (5/06)




FILED

- R

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 Departrient
of State is: G fesr s Y] 81 6 Seerter] Co i W2 G - Ll ¢

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

[~fonrde L L&

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

L{Bpoopo 2525

- - - . - - .- -

LA '
----- 4. ;- —:6 lenn A (Ecclyonm. - ; hereby resignasa__ /27 G K »
{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 writin

S Signature of Resigning.Member, Managing.Member or Manager —-

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

CR2EQ79 (5/06)




