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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/14/16

NAME: BEACH BOX CAFE LLC

TYPE OF FILING: RESIGNATION OF MEMBER

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE %T Z( 2
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COVER LETTER:

TO: Regisiration Section -

Division of Corporations

- SUBJECT: ?\/mcwl/\ @0% (/"'"'g

{Name of Limited Liability Compa.ny)
The enclosed member, resignation or dissociation and fee{s) are submitied for filing, ’

Please return all correspondence concerning this mater to:

Ralph (oo bl

(Cnntac‘l PCfSU'n)

6,,“1,\ Boy Lode ;c,;

(I'mnfComp:my)
Q-D"LC) (7%“1 gl“""k- Drl bede: o
: (Mdmss} : o .
if&;,h; L W 24¢ oi o
A (C:mSmcmd(iandc)

For further information concerning this matier, please call:

at(___ )

(Name of Contact Person) {Area Code & Daytime Telephone Number). -
Enclosed please find a check made payable to the Florida Department of State for:
0 $25 Filing Fee 0 353 Filing Fee & Certified Copy
STREET/COURIER ADDRESS . ‘MAILING ADDRESS:
Registration Section A Registration Section _
Division of Corporations - .« Division of Corporations-
- Clifton Building | S ' - P.O.Box 6327

2661 Executive Center Clrcle ' : Tullahasscc, Florida 32314

7Ta!tahassee, Florida 3230t -

_CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN Ll]\dITED LIABILITY COMPANY
(Pursuant to 605. 0216, Fiorida Statutes) - : 7

1. Thé‘hame of the limited liabilityédmpany as it appears on the records of thc Florida Department
,BL‘;“{\A ??Dv Cote LLC- "
2. The Florida Hocumcm!:f'e'gistratioq number assigned to this Iiﬁitm liability company is:

L \v0001594 74
3. The date this member/manager withdrew/resigned or will-withdraw/resign is: _| Z-/ ’ [/ 6

:( L\.A Ml"uf & LAtk

(Prm: Noame of Perstdn Rey rsigeing)

of State is:

, hereby withdraw/resign as a

M 6" ﬁ“‘\. M .-
(Prlm 7 i.d'e)

oft['us limited llabillly company and affirm thc limited Ilablhty company has been notlﬁed of my

rcsugnAKn ;n\yﬂng

Signatukg/of Dissociating MembermrRésigning Manager

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