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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W“ﬂ—h"'\\f\\ b Shac Seavize ":;r %
%

(Name of lened\k?ablllty Company)

The enclosed member, managing member or manager resignation and fee(s) are submltted tor‘%_ f’ "’7
filing. s

\
L .'-”-3
A

%

. . J‘
Please return all correspondence concerning this matter to:

|Jeanse. Tolon g

(Contact Person)

WUNMYLO\ D 'f\ﬂ-b»[- gemu,

{F 1rm/Cmepany)

7389 Sa.l lole_ Qoacg §W/Lz Soo

(Address)

O hondls | Flonsiy S28l9

(City/State and Zip Code)

For further information concerning this matter, please call:

Vm%/ﬂﬂvﬂm( Ll/"?') Zsy- C&8FY

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please nd a check made payable to the Florida Department of State for:
25 Fllmg Fee D$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

CR2E079 (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
i

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

-
1 N
1

1. The name ‘of the:limited. habnhty company as, it appears on the records of the Florida Department

of State is: Wa«f\“"\\m D\\M—u{- ge.(w.ces . N

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

F/O&\(y‘(

3. The Florida documenl/reglstratlon number}of thls llmlted liability- company is:

L /lmo 1O ?ef?- i

4.1, JG Sb‘u“ Mﬁ 3““’2— hereby resign as a Wd n M el

(Print Name aof Person Resigning) a' ) (Print Title)

of this limited liability company and afﬁrm the limited liability company has been notitied of my
resignation in writing, |

— I

BN

Signyﬂ(ﬁ' Resigning Member; Managing'Member 6r Manager

: . } S |
Filing Fee: $25.00 (Required) ‘! '_ '
Certified Copy: $30.00 (Optional) |

CR2EG79 (5/06)



STATE OF OREGON )

)ss.
COUNTY OF ! Qm)&g&gl ) ACKNOWLEDGMENT

I HEREBY CERTIFY that on this day before me, a Notary Public, duly commissioned,

?uallﬁed and acting, w1tE and fi £r se:d County and State, personally appeared in person(s)
2,-and ;
J

, and , and
each stated tha_t he/sbgl&hgphad executed the foregoing Agreement for the consideration and
purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunfo set my hand and afﬁxcd my official seal in

said County and State this ;3 | dayo 7\ ZU(

Wubhc

My Commission Expires: _A ac/;) {/9_ CUC(

MALD
2 Nomz; PUBLIC.. ongg&no
‘ MYCOMMP VPAES b

6
SSIGN EXPIRES DCTOBEH 21, 2014




