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COVER LLETTER

TO:  Registration Section
Bivision of Corporations

SUBIECT: _ ((hoice ey fresecuation T oo

Vo P
(Namd of Linflied [nability Company)

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

Please return all correspondence concerning this matier 1o

(Detrek SEiflue |l

fContaet Person)

Croice  [ropetty FRresevim Fror  Toeim

(Firm/Company)

B5Y0  leped IA/,’//.S‘A:J & &a@/ %ﬁ SO

(Addressy

Coconut_Cree & ;:L 33073

{Cin/Stae and Zip Code)

[For further information concerning this matteér, please call:

@crrn‘ck Stifle a( el y 373-6¢ Y3
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please NindarTheck made pavable o the Florida Department of State for:
$23 Filing Iree | $35 Filing Fec &
Certitied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building .0. Box 6327

2661 Executive Center Cirele Tallahassee. Florida 32514
Taltahassee, Florida 32301

CR2EOTY (5i00}
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SECH: FARY OF STAT
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
DIVISION OF CGRIPORATIONS

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

I. Fhe name of the limited liability company as it appears on the records of the Florida Department

of State is_ Clhoiee (DFOPQ"'L{ (prfse(u-._ Feoa Teomwr L/

iJ

CThis Hroned fbiliy company was orgamized undee the laws ot

Stalte of Eforida

3. The Florida docunent/registration number of this limited liabifity company is:

L] 200004¢/84

4.1 SDpffakk St Mol Cherchy resignasa _ Mo Ouiner

(i Newne of Porsonr Resigning) trint Title)

of this limited Hability company and aftirm the limited liability company has been notified of my
resignation in writing,

Te ni !\Lw'mnu Member, lm 1izing Member or MJ]I ager

Filing Fee: . $25.00 (Required)
Certifted Copy: $30.00 (Optional)

CRIENTG (5/00)



