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Eastern Asset Services LLC *
689 Camp Francis Johnson Rd
Orange Park, FL 32065

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

To whom it may concern,

This is in regards to the removal of a member from our LLC. We have enclosed the form that was
provided on the website. Should there be any questions regarding this matter, please contact Adam
Shorr at 904.316.3064. He will be available during normal business hours and can provide any
additional information that may be needed.

Sincergly,

Jeffrey L. Shorr
Managing Member
Eastern Asset Services, LLC



COVER LETTER

TO: Registration Section
Division of Corporatxns

SUBJECT: _E&S&.Q-A\ Decel Seonvees 1<

(Name of Limited Liability Corrpany)

The enclosed member, managing member or manager res gnation and fee(s) are submutted for
ling.

~ Please retuin all cotrespoildence conccriag this maattor to:

Aﬂﬁi\j\ S\Ubr("

{Contact Person}

CAsteen Asce Seevves 1L C

(Firm/Company)
68ﬁ (AM/J E:m\s ’So\r\‘t\éom LA
Oearie Yooy FL <2 065
{City/Statc and Zip Code)

For firther information concerning this natter, please call:

?&KAN’\ Sowve e ai(FoH ) e —306T

(Name of Comtact Person)} {Area Code & Daytime Telephone Nurber)

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

U $25 Filing Fee $55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectron Registration Section
Division of Corporations Dvision of Corporations
Cliffon Bualding P.O. Box 6327
2661 Executive Center Circle Talkhassee, Florida 32314

Tallihassee, Florida 32301

CR2E079 (5/06)



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 Timited liability company as @t appears on the records of the Florida Department

of State - 75&6%621\ NESET  SEULNNCES L L

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

‘F\O @-\é;’i

3. The Florida document/regstration munber of this imnred hability company s:

L | 2000053659

4.1, __Sexlus E \ 7«\0\1
(Print Name of Person Resféning) (PriH Tirle,ﬂ_

ility company and affirm the linited lability company has been notified of my

of'this limited Kab
res gnation m wri L
=
SignaWQ Member, Managmg Member or Manager z&‘ :,
Filing Fee: $25.00 (Required) TR
Certified Copy: $30.00 (Optional) ' : o 12

CRZEO079 (5/06)

, hereby resign as a A’(Aﬂﬂ‘\l’\c\ MQN\)DQQ_



