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FLORIDA DEPAIINENT GF STATE e A
DIVISTON OF CORPORATHOIN ’/ - i{’,

DISSOCIATION OR RESIGNATION OF' MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LEMITED LIABILITY COMPANY

Parsuant to 60502146, Florids Siuies)

FoThe mame of the Bmvited hability company as 1 appears on the records of ihe Florida Department

o BAY AREA DEVETOPERS. LI
e oState 1y

1 The Floride docemicni/regisivation number assigned w this honted lability company is;
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2 The date tns memberfmanager withdress/rezigned or will withdrow/resign is:

S CHARDES WOIATKSDN : o
Al Cherebyy withdrawdresigh as a

(il Neme ap Porsons Resigimngi

Member
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of this Tmted Tnibility company and ot the Tiniied Bability company hay beet noified of iy
resignation mowriting,
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Gt Lot Sincc i som

Sighnature (‘,\f‘])is.\;(mie:{ing Member or Resigning Munager

Fiting Fee $25.00 (Requirerd)
Ceriificd Capy: §30.00 {Optional)
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