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COVER LETTER

- Division of Corporations

* i

SUBJECT: A}ﬁsc‘f' me“b’efi L Lc-

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Pert 1z, yehe o

(Contact Person)

{FirnyCuompany)

[Lf0d Prooxrse/cf Ea,taizzawa?

(Address)

Delirac, RBench FL 334y

(Crty/Suate and Zip Code)

For further information concerning this matter, please call:

Bé’r'é B{:‘Cﬁef— at ( S—CD/) ?57'6@1

(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed please find-a check made payable to the Florida Department of State for:

$25 Filing Fee 0 $55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2IEU79 (3/06)
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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

b The mune of the Tmted liabibity company as wappears on the reeards of the Flonda Deparimiam
ol State s; WY { nthner o /, L.
2

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

& The Florida documentiregistration number of this limited haliliny company s
L {000

13/8 47
i1 JM Al ice AMAVW

tPriny Name of Persor Ressgeing
g

hereby resign as a id }

& £ 7
ritran itk
of thrs {tmited Hability company and afftem the Hintted lability compeny hus beca nottiied of my
PESILNATION 1N wriling,
Vs
! .-
YT

oy ]
%(ul' Re;sién};(g x\'lcmﬁlmmging Mewmnber or Munager

Vil Fee: §25.00 (Required)
Certificd Copy: $30.00 (Optional}
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