(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phaone #)

[] Pick-up [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

%9

FUARTRCRRN

000245278220

20T 1 5--01 00 8—-002 %455, 10

3SSYHYTIVL
1Yi 34338

YOIE01d '
EIA RIS

62:1 Hd L- YVHEIDT
ERIE

MAR - 8 2013
J. BRYAN



TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT: Great Stav CHLC (L C
(Name of Limited Liubilitn Company)
filing.

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

Pleasc return all correspondence concerning this matter to:

OCW\)&{ Hiéb@ //L
(Contact Person)
Doncel

[ Hibbeln
(Fimy/Company)
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(Address) ?ﬂ-’j—'\
Oldcmar FL 24¢77
(City/State and Zip Code)

For further information concerning this matter. please call:
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ﬂén}e/ CZ”/féé)é/fJ a_E13 ) 95§’729y
(Name of Contact Person

(Area Code & Daytime Telephone Number)
Enctosed please find a check made payable o the Florida Department of State for:
O $23 Filing Fee

X 535 Filing Fee &
STREET/COURIER ADDRESS:
Registration Section

Certified Copy
MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. Florida 32301

Division of Corporations

P.O. Box 6327
CRIEOTY (5/06)

‘Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DHVISION OF CORPORATIONS

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

I. The name of the limited liability company as it appears on the records of the Florida Department
of State is: 4 FQOL'F

Ster Cite (L C

2. This limited liability company was organized under the laws of:
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3. The Florida document/registration number of thi

s%mi[cd liability company is: o4
L 120000888587
at_Daniel  Hibbeln

Print Name of Pervon Resigningi
: LHITE

4

62 :\ W L- HVHU%
gad

LY
3IVk

Y

, hereby resign as a M 6 Q M

(Prine Fitle)
of this limited liability company and affirm the limited liahility company has been notified of my
resignalij in writing.

Signature ochsiglrﬁng Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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