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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sunnus for Breakfost & Lumd\ LiC

J (Name of Lintted Linbility Copany)
The enclosed member, resignation or dissociation and fee(s) are subinitted for filing.

Please return all comrespondence concerning this matter to:

Debra. Troador

(Contht Persen)
Eﬂmnu ¢ Hoc Brealdust & hunch LLC
(an/Compmy) —
I=
o =
165205 Tomiim] Tr] B
(Address) Py
re
T Myws, k33904 .
' (City/State and Zip Codc) g “
5
For firther irformation conceming this matter, please call: g

Delora Trag\ev 2 239 \ A5C -Lo ¥9

(Nanx of Contact Person) (Area Code & Daytine Telephone Niarber)
Enclosed pleage find a check made payable to the Florida Department of State for:
$25 Filing Fee 0 $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clfton Building

P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The mame of the limited liability comparny as it appears on the records of the Florida Departinent
J .

of State is: QMMSL&;%Q&&QL;;@Q@, LLC 3 ,
T

T, o
s
E
2. The Florida document/registration munber of this limited liability company is: Ei; —
, v N
L 1200005775k . A
wr E
A —
3. The date this member withdrew or will withdraw is: 4 -/ q - 301 -__5 5= g_
DM g
‘E‘h
4.1, éafu L. ’ﬁ’au lm/ ,hereby resignas a___M & (2 M
(%t Name of Person’kesigning) (Print Ti itfe)

res gnation m writing.

A AR <

Sig;l\ﬁture of Resigning or D ssochting Manager, Meinber

of the lmited hability company and affinn the limited 1mbility conpany has been notified of my

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