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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: Microtec-Support LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resi g,natlon and fee(s) are submitted for

ﬁlmg

" Pleasereturn.all, corespondence concerning this matterto: -

Todd Greeng | | g

(Contact Person) R ]

_ Mlcrotec SupportLLC N i{’J

(F-mnl(,mnpng) . ': B T ' ) Mlﬁ"

158 West Thatch Palm C[rcle N ] a2

- o TR
(Adiiréss) '

Ju plter Flofda 33458

(Cﬂy/Smte and Zip Codc)

::'L

For funher mformat:on concernang this matter, please catl;

'_'KazLalam L w310 )982 6689

ﬂd 01 3B U

.5’5‘3?“‘ A

(Namc of Contact Pcrson) (Are Codc & Dayume Telcphonc Numbcr)

) - = H furm,

' .,s..“p.w 'f l‘:. . i 1 X
Enclosed please find:a check made Qayable to lhe F}onda Department of State f‘or B
- [Z]$25 Filing Fee-~ []$s5 Filing Fees .
Certified Copy

"lvr »-.,.-

STREET/COURIER ADDRESS:
Registration Section”.

Division of Corpuratmns “
Clifton Building’ ~=:70% 27

2661 Executive Center Clrcle
Tallahassee, Florxc;a 32301,

MAILING ADDRESS:
Registration Section
Division-of Corporations
P.0. ‘Box 6327

Ta]lahassee ["lorxd-a 323 14

CR2EOT9 (5/06)
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|
of State is: Microtec.Supportllc - . . s
| - -
i ) . r': le] ~ A

2. This limited liability company was organized under the laws oft iz % Ty
State of Florida o L el
' ' i?ﬁ_: © . r-“ oy
3. The Flonda document/’reglstratmn number of ﬂns llmlted hablllty company is: gf:_’ LE o
.y i - , ’."_ [ - AR hd p o
112000103945 ey
I Ka”m Lalam ) , hereby resu:n asa Manager : J
, % (Print Name.of Person Reszgmnq} _ (Frint Title) S
~of th1s hmltcd lnablhty company and af‘ﬁrm Lhe l:mlted hablllty companv has been nonﬁed of my. g
t

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORA’HONS

RESIGNATIE)N GE MEMBER MANAGING MEMBER OR’ MANAGER
FROM FLORIDA OR FOREIGN- LI MITED LIAB[L!TY COMPANY

¢ b

*

. . . " . Cree - B .
P T . S . e
L e TR B S St s s i i & e 8 o i e e e . e
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1, The name of the ltmlted fiability company as it appears on the Iecords of the Flonda Department

re&gnatlonmwntmg e R . R R

Sngnature! of Remgmng Member Managng, r Member or Manaf_.,er

FilingFee: . $25.00 (Reguired) e
Certified Copy: $30.00 (Optional) - R S -

. S . : B - r
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