[]

Se € 201 : F 606157 a 1
c LA

#
Florida Department of State
Division of Corporations
Electronic F 111ng Cover Sheet
a1 e e o e 4888 e o et e i
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H13000198854 3)))
H1 30001 888543ABCE
5 2
L =<
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this o, @M
page Domg so will genera.tc another cover sheet. oEx
[T e e 0 o 20 e —— e —— e et e e =3 S s mna et s | ?1;3
To: = gﬁg
Division of Corporations s E‘;S’,U
Fax Number : (B50)B617-€383 - 29
vr 3:'2-(
From: (ég 5m
Account Name  : RICHARDS & ASSOCIATES, PA. &
Account Number : T20110000091
Phone : {305)858-3900
Fax Number : (305)285-0015
**inter the email address for this business entity to be used for future
annual report maillncs Ent address please,®*
Emall Addrass:
. B O
& wi  LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
S5 =8 200 WEA LLC.
> o= il :
= oar 5 Certificate of Status
3 w DI lCeniﬁed Copy
4 o, ir2 [Page Count
7 I} LS P " —
©r ol Estimated Charge ,
oy
yom— A
U}.‘__:
=
’ g_\. b-r7
/ectmmc Filing Menu Carporate Filing Menu Help
9/6/2013

hups://efile.sunbiz.org/scripts/efilcovr.exe



'Ry K .
.'.‘.‘. ) ,‘ . s‘ e o R
: o~ B o W ! "
Sep 06 2013 3:27PM HP LASERJET FAX 4 aps2850015
ﬁ“' . kY
*
COVER LETTER

TO: Registration Section
Division cf Corporations

supsgcr: 200 WEA LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Plecase return all correspondence concerning this matter to:

YILAN RIVERO

(Contact Person)

RICHARDS & ASSOCIATES, P.A.

(Firm/Company)

2665 SOUTH BAYSHORE DRIVE, SUITE 703

{Address)

MIAMI, FLORIDA 33133

{City/State and Zip Code)

For further information concerning this matier, please call:

YILAN RIVERO 305 ,858-9900

at (
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

E $25 Filing Fee O 355 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tallahassce, Florida 32314
Tallahassee, Florida 32301

CR2EQ79 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

l. The name of the limited Jiability company as it appears on the records of the Florida Department
of State is; 200 WEALLC

—_ =
2. This limited liability company was organized under the laws of; "c;” §g
FLORIDA 2 g%
) [ R
o 5
5=
3. The Florida document/registration number of this limited liability company is: = 5Q
112000160787 5 5@
.r I
w S
4,1, FERNAN RODRIGUEZ horcby resignasa MANAGER @ &
(Print Name of Person Resigning)

(Print Title}
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.
-l-_l._._- .
Fernan Qe

Signature of Resigning Member, Managing Member or Manager

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