p

(ﬁequestor‘s Name) -

(Address)

d

(Address) k Y

({City/StatelZip/Phone #) +

[ pckur [ war [] maw

(Business Entity _ \

N
(Document Numiber) 1\

Certified Copies

Cenrificites of Status

Special Instructions to Filing Officer:

Office Use Only

000 07/29s
I

600188243466

8Z:6 WY 0223001

12/06/10--01006--015

-

ROISIAIC
34339

,
Fod
W

03

i

SNRILYS

475 10

U SH vy
4__‘.!5 } 'Ii.'!

4

o '_{i\

[

¥



COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: //0/7% pfﬂ/)@tvzlf %’/Mﬁé/@%/// L

(Name of Limited Llabllliy Company)

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

Please return all correspondence concerning this matter to:

/4 ¢ by / / £ Do)

(Contact Ferson)

/ /” A"‘ / Vi asih %/WM/W// i

Flrm/COmpany)

3500 Aot Pk -

{Address)

gﬂ/@w&//z( FC 34237

(City/State and Zip Code)

For further information concerning this matter, please call:

Dishigt Fateorn . 991, ST7-9317

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

Enclosed please fin eck made payable to the Florida Department of State for:

$25 Filing Fee [ ]$55 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

CR2EB79 (5/06)
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RECEIVED

10 DEC 20 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

December 7, 2010

MICHAEL LABRUM -
3500 ALOHA DR . !
SARASOTA, FL 34232

SUBJECT: ALOHA PROPERTY MANAGEMENT, LLC
Ref. Number: L10000091295

We have received your document for ALOHA PROPERTY MANAGEMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You can only resign Member, Managing Member of Manger that form. To resign |
as Registered Agent that is a separate form and the fee is $85.00. '

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call : |
(850) 245-6855.

Tammy Hampton
Regulatory Specialist li Letter Number: 910A00028356

-
|

www.sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




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 limijted liability company as it appears on the records of the Florida Department

of State is; / /0/7&(, 0/%);//% %é‘%//ﬂfizﬂ?//f y, L

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

Eloeido

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

[ 10000091295~
4.1, Waﬂ% B I'!/rd //)/' , hereby resign as a ﬂ/bfﬂﬁ%ﬁ&/ﬂ%‘m/’?{&

(Print Name'of Person Resigning) (Print Titla)

of this limite %blllty company and afﬁrm the limited liability company has been notified of my

S1g,/natué/ f(R/s1gnmg Member, Managing Member or Manager

d

TIN038

ke

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