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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: st LLL
(Ndme of Limited Liability Company

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

Please return all correspondence concerning this matter to:

&l oyanm Vanm‘

(Contact Person)

b LL
(Fim/Company)
6301 G (/é'ms Avenve 7807
Address)

/L’/'ami &AQA, F. 23,4

(City/State and Zip Code)

.336SVRY V1Y
a{ﬁijg 1&&13333%

01
ar

v

For further information concerning this matter, please call:

Steven L Weelle (754 y_581- 0672
(Name of Contact Person)

{Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
K225 Filing Fee

[]855 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32301

Tallahassee, Florida 32314
CR2E079 (5/06)
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