.- ..

L 12000037797

(Requestor's Name)

(Address)

(Address)

{City/State/Z piPhone #)

(] Peckur  [Jwar [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

=L Cffice Use Cnly

IR L

300267473343

RISIALG
33

1
i

0N
7i 3t

mIrn

ST i e e e e - e




ol I FRED o
| T cRETARY.OF Sl
| R O CoRPaRATION

15 JAN -9 PRIz 12

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN\’
(Pursuant to 605.0216, Florida Statutes)

L. The name of the limited Lability company as it appears on the records of the Florida Department
. —— /‘/*-
of State is: &mﬂ‘lzﬂ é‘Xf-;Z{«I:( /iﬂﬁﬂr{]onﬂ-lm lo e
L g ry [
1. The Florida document/registration number assigned to this limited Hability company is:

L-[yvv00¥7599

3. The date this member/manager withdrew/resigned or will withdraw/resign is: /,/7 /)-D {4

4.1 :lz l/V\Ad_r Hew-< . hcrcbyiv.*ith(ira\'.'!rclsigu as a

P:mr Name of Person Rexigning)

!

4

of this limited liability company and affirm the {imited liability company has been notificd of my
restgnation i writing.

/—/;—/?’/MMJ%&:*

Signature of Dissociating Member or Resigning Manager

-

Filing Fee: $25.00 (Reqguired)
Certified Copy: $30.00 (Optional}
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