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COOVERLETTER
Division of Carporatians

5047 Bur Mape (L

SUBIECT
(Narre of Limited Liahility Conparny)

The enclosed marrber, managing menbar ar manager resignation and fee(s) are subwritted for
filing,

Please retun all carrespandence conoaming this rmatter to:

Avas  Taaal
(Cortact Person)
(Fin/Corpeny)
12332 Fox (e S
(Adkress)
wWinten Graged |, FL 34787 Poow
(City/State and Zap Codc) S5
L &3 [
Far further informmation conceming this natter, please call: ini} i, ——
LI
AMA’& La®rL at( "{U'? ) 758-80 5=z O
(Narre of Contact Persor) (Area Code & Daytime Teephone Nurris) 3
s r--' S
Enclosed please firid a check made payable to the Flarida Departimert of State foe. —
IngFﬂingFee []$55 Filing Foe &
Catified Copy
STREET/COURTER ADDRESS: MAILING ADDRESS:
Division of Caporations Division of Corporations
(lifton Building P.O Box 6327
2661 Executive Certer Circle Tallahassee, Flarida 32314

Tallahassee, Flarida 32301

CRORT179 (5/06)



FLCRIDA DEPARTMENT CF STATE
DIVISION CF CORPCRATIONS

RESIGNATION OF MEIVBER, MANAGING MEVEBER OR MANAGER
FROMFLORIDA OR FOREIGN LIMITED 1 IAHILITY COMPANY

1. The namre of the limited liability conparty as it appears an the recands of the Flarida Departiment
oodr Bt MAToe UL :

of State is:

2. This limited liability conmparty was anganized under the laws of}
STATe (F  Froatok

3. The Harida doamment/registration murber of 'this limited liability corrpery is:
L12.000)2350%

, herebyresignasa_MawadIinG  Mem@ut

a1_TAeRord  1qga
(Pt Neone of Prson Resigring) (P Title)
of this limited lability campany and affirmthe limited liability company has been notified of my
resignation in writing,

Signature of Resigring Marber, Minaging Marber ar Merager = %’
55 -
Filing Fee $25.00 (Raquired) SIS
Certified Copy: $30.00 (Opticral) L e
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CRE7Q(506)



