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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2011

FRED B. SHARE, ESQ
1092 RIDGEWOOD AVE.
HOLLY HILLS, FL 32117

SUBJECT: GREAT OUTDOORS STORAGE RENTAL, LLC
Ref. Number: L11000036292

40 AMY1 3438
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We have received your document for GREAT OUTDOORS STORAGE RENTAL,
LLC and your check(s) totaling $25.00. However, the enclosed document haﬁﬁt
been filed and is being returned for the following correction(s): e

You have submitted 3 different filing forms and only one $25.00 payment each

document has its own filing fee. You may make all the changes you need to on
the one document entitled Articles of Amendment.

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) 245-6094.

Agnes Lunt

Regulatory Specialist I Letter Number: 011A00015302

www,sunbiz.org

Mvision of Cornorations - PO BOX 68327 -Tallahasesee Florida 32314
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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:  Oreat Outdoors Storage Rental, LLC _
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2. This limited liability company was organized under the laws of: co o= -
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3. The Florida document/registration number of this limited liability company is: R i g m
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, hereby resign as a MGRM .

(Print Title)

4.1, Shirley Barnes
(Print Name of Person Resigning)

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

resignation in writing.

Sigﬁature of Res@xing Member, Managing Member or Manager

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2E079 (5/06)




