(Requestor's Name)

HRKRHTTA

e 100279408151

(CityIStateIZi_m'I-?hone #

[]reckur [ war [ man.

(Business Entity Name)
1EA03 505127 w425, 00
(Document Number)
— —t
?:_', [} o
LI (-)
Certified Copies Certificates of Status I
‘ - e FA
| Jegl O
[ g e ]
YELE W r
: . - e i
Special Instructions to Filing Officer: S )
2o =
S
=
mT W
i<
DEC 04 7015

S. YOUNG

Office Use Only




COVER LETTER
TO: Registration Section

Dwmmqum'ptm

SURIECT:

RIECT: SiMiLiA PREsSS LLC

{Nape of Linited Lisbility Compaay)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing

Picase retum all conespondence concesning this matier (0

Anvx \J:&COMQ.

{Comntaet Person)

Sivailia Press
(Fra'Company)

26 Lomd O lLokes CF

2 O
(Asddress). o
kol C I
Lo
0l
Deland, FL 32724 S w
(City/State and Zip Code) r" ;; )
. N ] T RO
For further information concerning this matier, please call: ECE
E_‘_.’f‘. =3
_Ann Jerewna af 386 ) 736-8GRS
(Name.ef Contact Person).

{Ares Code & Daytime Telephone Number).
Enclosed please find a check made pavable to the Flonda Denartment of State for:
1525 Filing Fee [ $55 Filing Fee & Cestified Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Davision of Corporations

Registration Section

Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flarida 32314
Tallshassee, Florsda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA-OR FOREIGN-LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

SIMILIA PRESS, LL C

of State is:

2. The Florida document/registration number assigned to this limited liability company is:

A7-QAIEFTOYY
3. The date this member/manager withdrew/resigned or will withdraw/resign is: _\ 7-! i ! 15

41, CHARLES S. DENEEA] , hereby withdraw/resipn as a

{Print Name of Person Resigning)

AUTHORIZED MEMBER . .
{Print Title)

of this limited Lability company and affirm the limited liability company has been notified of my
resignation in writing.

(Hobllond™—

'Signaﬁﬁ\a ofﬁissoci&ﬁng Member or Resigning Manager

a3nd

Filing Fee: $25.00 {Required)
Certified Copy: $30.08 (Cptional)
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