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Elizabeth Ann Thompson
1112 7 Street
Lake Park, Florida 33403-2511
(561) 312.3739
Fax (561) 881-2168

Email- mamaba@comcast.net

November 8, 2010

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: REGISTRATION # L10000081358
Dear Sir/Madam:

Please find enclosed a Resignation of Member, Managing Member....from Florida
Limited Liability Company.

I am NO longer affiliated with the Company and will not be in the future, as T have
withdrawn my contract with them.

Please send me a confirmation that my name has been removed either via USPS or
email, both provided above.

Please forward all future correspondence in reference to this Company to the
former Managing Member or the Registered Agent of record;

Michael Goelz
11431 81* Court North
West Palm Beach, Florida 33412

Thank you in advance for your prompt attention to this matter!
Respectfully Submitted,
Elizabeth Ann Thompson

Cc: John T, Paxmon, Esq.
.. Michael Goelz



RETURNED CHECK

COVER LETTER

TO: Registration Section
Division of Corporations

svmper:  15lue Skio deﬂauw cele

(Name 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:

%&%&Lﬂ @706(’2

(Contact Person)

D0 SKais elbueds, (L
(Firm/Company)

(14 3] {fﬁ Cowvt N

(M at Fain Boael] L. 53472

(City/State and Zip Code)

For further information concerning this matter, please call:

E[izaboeH Aons 71/5%5(”5&[ y, 3/2-373F

{(Name of Contact Person) ’ {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
[X1$25 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 32314 |

Tallahassee, Florida 32301 |
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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 Department

of State is: Q)tU—f S\(_—U?-ﬂ (ALQ,QONw eé

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

Floride—

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

1_100000%)35¥
E l\mk ‘AN“ TLIou,pjéN hereby resign as a M é? ZM

(Print Name of Person Res:gmng) (Print Title)

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

Mﬂaﬁ{mw }//Y/amz)

Sigbatufe of Ru/signing Member, Managing Membef or Manager

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