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Boomerz2Senior

368 Pine Ranch East Road RESOUrCe GrOUp
Osprey, Florida 34229

July 7, 2011

Florida Department of State
Registration Section

Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

RE: Boomer2Senior Resource Group, LLC
Resignation of Teresa Angenendt

To Whom It May Concern:

Enclosed please find the following in order to process the resignation of Teresa
Angenendt:

1. Completed Cover Letter as provided by our attorney

2. Completed Resignation of member, managing member, or manager ﬁqﬁj{.’,
Florida or foreign limited liability company form. (Dated)

3. A check in the amount of $55 payable to the Florida Department of S
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representing the filing fee and certified copy. 4
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Thank you for your attention to this matter. Please call should you require addmonahz
information.
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www.boomer2senior.com

Guidance/Planning For When “Life” Happens
Boomer2Senior Resource Group, LLC | Office (941) 232-9690 { Fax (941) 918-1837 | renae@boomer2senior.com | teresa@boomer2senior.com




COVER LETTER
TO: Registration Section

Division of Corporations

susect: _Boomer2Seninr Pesouwrre Gmup  LLL

(Name of Limited Liability Company)

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

_ Please rewurn all correspondence concerning this matter 10:

/Re/hae M . k@BIGAf\C/

(Contact Person)
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For further information concerning this matter, pleasc call: ZE
© L
iz
/’ZQ/V\GQ M. I\Q@' ancC.

a( QU _Hr2Q32- 9690
(Name of Contact Person) (Area Code & Daytime Telephone Number)
7/:2, 204
Enclosed please find a check made payable to the Florida Department of State I‘m( /
[ ]825 Filing Fee [D$55 Filing Fee &
Certificd Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassce, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FORFEIGN LIMITED LIABILITY COMPANY

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

of State is: BOOMcrz Serov Qc:swrce G\—OUP, LLC:.

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

The STadc of Bonde. .

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

RT~2679060 Fedevar TH
Flonda Document 2= L 1O T 380K
i1 _erese Anaenerdt . hereby resign as a M anagingy Me pbbe -
(Print Name of Person Resigning) (Pn‘r?t’ Title) e
of this limited liability company and affirm the limited liability company has been notified of my
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$SRINI 410 1152

Signature of Resignind Member, Managing Member or Manager
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$25.00 (Required)
$30.00 (Optional)
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Filing Fee:
Certificd Copy:
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