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LA BREC U E 1202 Nebraska Avenue  email: ecl@phcpa.net
Q_, Palm Harbor, FL 34683 www.PalmHarhorCPA not
& COM PA NY Phone: 727-786-8228 www.ElderFinancialAnswers.com
Fax: 727-789-2021

August 9, 2012

Registration Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

Gentlemen:

Enclosed is a check made payable to the Florida Department of State in the amount
of $25.00 and the executed copy of the Resignation of a Member from a Florida
Limited Liability Company, SNP Group, LLC.

If you have any questions, please contact us. ;’E 4 %'
> =
Sincerely, 3:5';, &5
LaBrecque & Company CPAs L’r; _: o
i
22
£. C.oo @W ox W
Edward C. LaBrecque, Php7CPA, CGMA Zm R
ECL:smh
Encl.

Cc: 8NP Group, LLC

Certified Public Accountants, Tax and Financial Planners
Established 1971
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COVERLETTER
TO: Registration Seciion

Division of Corporations

SUBJECT:  SNP Gioup, LLC
(Name of Limited Liabilily Company)

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

Please return all correspondente concerning this matter to:

Herpreet 8 Bhindex

{Contact Person) .
. w2
3{.'_“;;,:: %
SNP Group, LLC LY, =
{Firm/Company) }:E i @ o——
TEI N
=<
7201 66th Street e = N
(Address) “S"‘ ¢ L
i3
Pinellas Park, FL 33781 =S
1‘.’;‘!’“' > o

{Cily/State and Zip Code)

For further information concerning this matter, please call:

Edward C. LaBrecque at 27 3 7868228
{(Name of Contact Person) {Area Cade & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[ | $25 Flling 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 Tallalassee, Florida 32314

Tallahassee, Florvida 32301

CR2E079 (5/06)




PFLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The nama of the limited liability company as it appears on the records of the Florida Department
of State is:  SNP Group, LLC
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2. This limited liability company was organized under the faws oft
Tloxida
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3. The Florida docutnent/registration number of this Himited liability company is:
1120300053124

jHo14 3
3IVIS

g
3

4.1, _ Prerna Mehta
(Primt Nawne of Person Resigning)

, hereby resign as a _Manager & Member

(Print Titie)

of this limited liability company and affirm the limited liabiiity company has been notiffed of my
resignation fn writing.

A _
Signature of Resigning Member, Managing Member or Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2E079 (5/66)
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