Fraem: Wilked Sanders Fax: 407598-0660 (860)
Division of Corporations .

' Florida Department of State
Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({((F111000285794 3)))
D O R
H110002857383A8C4

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To

: Division of Corporations
Fax Number : (B50)617-6383

From:

Account Name : A.A.ALL, CPA
Account Number : 120000000192
Phone : (407)258-35%00
Fax Nymber : {407)288~-0660

**Enter the email address for this business entilty to be used for future
annual report mailings. Enter only one email address pleasg.*¥

Email Addreas:

LLC A.MND/RESTATE/CORRECT OR M/MG RESIGﬁ o =2
CENTRAL CIVIL SERVICES, LLC g;‘; =]

. -( FIA08 7 SRS W V8T L s L T A T WT TR AT L I FUAT MY DT T SRR FaTh g bR “1»"?!‘:.|‘£’.“L‘1.':‘L'.‘ b ,:. 1 (‘-, -r‘!

o b oye jilerthicale of Status I | X 7N =

w N 25 /Certified Copy | 0 i me m
-b. t 'U).__J feeie it bl m, ..! - T T

—ar = L:[Page Count 1[ 01 =T XX O
LLJ‘ “:LJ.‘J e ¢ et ettt e e .-j e o i e ,_: rm—w m
O v MW iEsumatcd Charge [ s25.00 | Sy =
[JJ ) irg)') _ — isresis b e 2 ~o
r £ H= S

S #3
3 _ -
Electronic Filing Menu Corporate Filing Menu e \H\e] =
. HAMETON
_BEF - 1 ult 12/6/201] 1:35 PM

1ofl

EXAMINER




-
-

From: Wilfred Sanders Fax; 407-298-0660

To: Dept of State LLc Fax: +1 (860) 817-6383 Page 2 of 2 12.'0.'2.011 10:51
L —— .
EES : {{{H11000285794 3)))

RESIGNATION OF MEMBER, MANAGING MEMBER OR
MANAGER FROM FLORIDA OR FOREIGN LIMITED LIABILITY
COMPANY

1. The name of the limited liability cornpany 25 it appears on the records of the Ficrida
Department of State is:

CENTRAL CIVIL SERVICE, LLC.

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

3. The Florida document/registration munber of this limited liability company is:
“L11600042796 _ , .

heieby resign as a_ Managing Member
(Print Name of Person Resigning) (Pring Title)

4.1, ___AEMANT MAHARAJ
of ;

This limited L iability Company and affirm the limited liability company has been
notified of my resipnation in writing.
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