1100000894 SS

IR

{Address) I

100316038471

(Address)

(City/State/Zip/Phone #)

[JPekup ] war [] mai W S8 D E S - e )

{Business Entity Name}

(Document Number)
> =
e e
Ceriified Copies Certificates of Status e
_— D £ (____ T‘
= R AR vod
e T —
A
R O |
Special Instructions to Filing Officer: Tl m
r:‘ o
;&
o Roas
iy [

Office Use Only

S
Oéwf&%\




COVER LETTER

TO: Regisiration Section
Division of Corporations

suslecT:  OIRANBERR Y KREEK FARMS LLC

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

CC role Wry 4 L\JL

(Contact P@

Myerssv Wr Cféobf PN

{Firm*Company)

e W, Reynolds &b (& 10

(Address)

Plant Loy FC 33512

(CitvsSiate and /1p Cude}

For turther information concerning this matter, please call:

Q@mm tUmiLUr d B, 10788 3%

(Name of Contact Pt_raon) {Arca Code & Daviime Telephone Number)

Enclosed please tind a check made pavable 1o the Florida Department of State for:

325 Filing Fee 0 835 Filing Fee & Certified Copy

\
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MFEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuani to 605.0216. Flonida Statutes)

as 11 appears on the records of the Florida Department

b, The name of the limited Labiliy company :
Strawbecry Kee K Farms LLL

npany 1s:

of State 1s:
2 The Florida document/registration number assigned 1o this limited liabihiy cor

100000 894155

er withdrew/resigned or will withdraw/resign 1s: g I 3¢ l[%

3. The date this member/manag
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(Prini Name of Person Resigning)

emblr

_hereby withdraw/resign as &
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of this limited lLiabihty comp

resignation i writing.
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"Dissociatmg Memba or Resigning Manager

Signature of
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Filing Fee: $25.00 (Reguired)
Cenified Copy: S30.00 (Optional)
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anv and affirm the limited liability company has been notified of my
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