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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2013

DANIEL GRACIA

501 N ORLANDO AVE.
SUITE 331, PMB221
WINTER PARK, FL 32789

SUBJECT: HIVE CONCEPTS LLC
Ref. Number: L13000011852

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist il Letter Number: 013A00011162

www.sunhiz.org

MNivicion of Cnrnaratione - PO ROYX RA97 ‘Mallahacceoe Florida 39214
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From:The UPS Store 4076451114

05/16/2013 13:08

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: five Concepts L L C

(Name of Limited L{ability Company)
p

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

Please return all correspondence concerning this matter to:

ﬂﬂlﬂrﬂ'/ G!"d—ﬁ:ﬂ\.

(Contact Person)

(Firm/Compeny)

SO A Prfande Hee fg 1e .?/_? /"/)1821/

(Address)

Linter Park [ 22 2P9

{City/State and Zip Code)

For further information concerning this matter, please call:

Omme//ra\aa. _ a( Yo P Y YPLI-E6EG L[

(Name of Contact Person) (Area Code & Daytlme Telephone Number)

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

125 Filing Fee Q $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registraticn Section Registration Section
Division of Corpoeraticns Divisicn of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2EQ79 (5/06)

#748 P.002



From:The UPS Store 4076451114 05/16/2013 13:09 #748 P.003
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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

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: /‘//‘Ve’ C o ce;@?é_r L L C

2. This limited liability company was organized under the laws of:

F/Drz' iﬁ

3. The Florida document/registration number of this limited liability company is:

L I3 0o fr RS 2

4.1, .%n/‘c,[ éra_c L& , hereby resign as a JdIR

(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.

Signature of Restgding Member, Managing Member or Manager

Filing Fee: $25.00 (Required) ~7 Sg~ *
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)



