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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /)J/LIL/W/ mIC @ (A I’{ﬁl@\ ;' / %f‘l"tm f\(jl e

(Name of Li 1ted ility Company)

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

Please return all correspondence concerning this matter to:

7-1//-(\ ;’ C. gﬂaqamo

{Contact Person)
O/[?%C(/[/}q,g ;ﬁmamﬂ’- M&h%m@a LLC/

(Firm/Comp
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(City/State and Zip Code) ¥ - = j...J
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For further information concerning this matter, please call: ‘52
o
7:’& Krvgeno o &13 420 %57
{(Name of Comact e cm) (Area Code & Daytime Telephone Number)
Enclosed please fi check 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
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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

company as it appears on the records of the Florida Department

1. The name of the limited liabilit
éf%ghﬁ}\ T .uf/(mpm Vb\%ﬂm Ul

of State is:

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

t"lOI‘ \CA

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

LIlpono92820 |
4.1, (’\)\\ N A \6 CW\&Y\ , hereby resign as a Mav\]ah?e A
(Print Te)

T (Print Name of Person Re¥igning)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in Wl'ltlng
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Filing Fee: $25.00 (Required) M - :
Certified Copy: $30.00 (Optional) ::’: = ”,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2012

FRANK C. BRAGANO

OPHTHALMIC EQUIPMENT MONITORING, LLC
827 3RD AVENUE SOUTH

TIERRA VERDA, FL 33715

SUBJECT: OPHTHALMIC EQUIPMENT MONITORING, LLC
Ref. Number: L11000092820

We have received your document for OPHTHALMIC EQUIPMENT
MONITORING, LLC, however, upon receipt of your document no check was
enclosed. Please return your document aiong with a check or money order
made payable to the Department of State for $25.00.

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 concering the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist I Letter Number: 012A00011846
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