(Reguestor's Name) ‘l

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrekue  [Jwar [[] maw

(TBusiness Entity Name)

(Bbcument Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

NMAARAARRA A

800213865478

11/08/11--01029--003  *%25. 00

SSY -
m’qﬂ‘ff??? 4

0 A}

R T

#0714
VJ.SJ_-! i

L8:11HY 8- poy
a3y

vai
il




COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: Glay/nb !lg ﬂ(L‘\T'\/ LL_C

(Name of Limited Liability Compﬁny)

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

Please return all correspondence concerning this matter to:

Teerl  ADDED

(Contact Person)
. L ;0"“» -——
Pectgance  Collisii Ct 2
e AN 01115104 rz &
(Firm/Company) ;T:.; -
mp' .
w @hz o
40 VE ™ Auewve e =
{Address) ? W =
27 e
r . o =
Deliay  Bench FL3tugs = 3
(City/State and Zip C‘Bdc)
For further information concerning this matter, please call:
Terr) Addeo al Sl 240~ 1645
(Name of Contact Person) - {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of Statc for:
$25 Filing Fee I:]$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 ' ' o
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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

GlANYA PEALTY | LC.

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

The Stare of  FL08104 -

3. The Florida document/registration number of this limited 11ab111ty company is:

L1doonl4004

CARL GARTMAN u
int tle)

4.1
~ (Print Name of Person Resigning)
of this limited liability company and affirm the limited llablllty company has been notlﬁcd of my
resignation in writing.

- - ' ’ EO'}
Signature of Resigning Member, Managing Member or Manager o= N
: : ' a2
iy ) . ' wz:
Filing Fee: $25.00 (Required) ' -
Certified Copy: $30.00 (Optional) =
. ~w
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