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JAN-28-2011 B7:55A FROM: SEMINOLE PAVING
2010-11-04 20:13 OWNER '

487323003
5617539314 »» 407323011
NOU-3-2018 B9:11  FROM:ADUANCED PAUING & SE 4B746494C7

T0: 15617529914 P.1
P 25
T0: 15617539914

P.272

" COVER LETTER
TO: Registeution Soctian

Division of Uerporations

v U - . .

SUBSECT: HOOW Counlz Irt)fgh\é I-hn‘f C,luld LLC.
(Name of Limnited Lisbility Ci )

The enclosed membcr, managing membar or manager resignatinn and fee(s) arc submitted for
fiting.

Please return all correspondence concerning this matter to:

3 andy Davic

(Cemtant {! ¥

»
Dooly Counly Trephy Mok Clublle

(Firm/Cimupony) |

3

PO. Bey 1494

(Addnas)

Lotahetehee FL 33470

" (Ciay/Swis and Zip Caxle)

26+ W 228
g3\

™
For further information concerning this maner, please coll:

SandyDavies - Wik DHE st 5 1y -3937
(Name o1 Contact Persan)

(Area Code & Daytime Telephone Number)
Enclused plesse lind » check made payable to the Florida Department of State lor:
7325 Filing Fee

$355 Filing Feoc &
Centified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuration Section : Registration Section
Division of Corporations Division of Corporstions
Cliton Building P.O. Box 6327
2661 Executive Conter Cirgle
Tallchasace, Florida 3230}

Taflshassee, Florida 32314
CRIEDT9 (306)
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NA-3-2010 @9:1)  FROM:ADUANCED PAUING & SE 4074649467

JAN-20-2011 B7:S5A FROM:SEMINOLE PAUING ABTISI003 T0: 15617539914 p.2
2010-1+04 2013 OWNER  ° 5517538914 »> 4073230111 P35

T0: 1562 7539914 P2

4

FLORIDA DEPARTMENT OF STATE

poe b ) DI VISION OF CORPORATIONS

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

1. The name of the limitod liability company ss it appears on the mcngj of the Florida Department

ofsaein: D OOl County Trophy Hunt Club Ll
LA T 7
\ S S B
2. This limited lisbility company was Grganized under the laws of: T2 @
Flertda =M f‘_,
m'ﬁ
f"\-( -
rm
3. The Flnfiﬂn document/registration number of this limited lishitity company is: "“i =
{ OO G ~ =
Lok
4. l.,pﬂ f"'fk A‘{)(I_JP’ . hereby resign as a _{)] egﬂi’.(‘f -

(Prisa Nume of Person Resigwing) (Print Tithe)

of this {imhed Hahility company and affinm the limited lobility company has been notified of my
resignation in writing,

{-1-10

ing Membor, Munaging Member or Msnager

Filing Fee: $25.00 (Required)
Certifiod Copy: $30.00 (Optional)
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