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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L_O\bo WCHLQQ—L{ maﬂO\C]JeMQH‘ g’Ol(/C‘"IO (ﬂS L{C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Efﬂ{’s*f‘ f) :FI/S I/')—QfL_

(Contact Person)

(_Qbom-Poraq m&ﬂ&qu SO)%{"H)Y\S i

(Fi Company)

155% Deer Creek Ry

{Address)

Ostheen) F1 38764

{City/State and Zip Code)

For further information concerning this matter, please call:

Frnest B Tishaoe_ L 4on , T121-366")

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

Englosed please find a check made payable to thg Florida Department of State for:

$25 Filing Fee - $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Tallahassee, Florida 32301

CRZE079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORFORATIONS

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

{(Pursuant to 605.0216, Florida Statutes)

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

of State is: L&borO\.‘LOQL{ mgﬂaﬁlﬂ_m%‘{— &,u.L'bnS, L.LC.

2. The Florida document/registration number assigned to this limited lability company is:

LiYH 0000 Y 903

3. The date this member/manager withdrew/resigned or will withdraw/resign is: s l5| ( (S

4.1,

, hereby withdraw/resign as a

Ernest B. Fishan
(Print Name of Person Resigning) -
AR e N
(Print Title) C’) -
o N e
of this limited liability company and affirm the limited liability company has been;pé'_tiﬁg of ;hy,,
g :_1 Ny y-ar:a ‘
b
S
- w

resignation in writing.

Laal B el

Signature of Dissociating Member or Resigning Manager

TS$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2E079 (2/14)



COVER LETTER (
| case
TO: Registration Secti
Dciegilsioi l(;)f{l Corp:)Or:tions SWJ‘O +
susseer: 0O WﬁﬂLQ ey Mandg rQ,‘LUuY I
(Name of Limited Liability Compa
. enclosed

The enclosed member, resignation or dissociation and fee(s) a
Qe [0 e

i
Please return all correspondence concerning this matter to: | —TICunIC OW .

aﬂfs‘{— g :FTS I/LUL_

(Contact Person)

Laloom%rzq MQ,naqwnberx Soltdﬂons LCc

(Firm/Company)

155% Deer Creele Rol

(Address)

Oeskeen) F1 28764

(City/State and Zip Code}

For further information concerning this matter, please call:

Ernest B Tishar_ | ugn |, 181-3667)

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

Englosed please find a check made payable to thg Florida Department of State for:

$25 Filing Fee " $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

CR2EQ79 (2/14)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutes)

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

lOOf‘orLollL.{ MGQQGILM%“‘ S:s]ur\-)bnsf Ll

of State is:
2. The Florida document/registration number assigned to this limited liability company is

LIY o000 44 403

3. The date this member/manager withdrew/resigned or will withdraw/resign is ‘?' ‘ =1 ( (S

4.1, Er N &s+ B. I 1S (f\-qL , hereby withdraw/resign as a "‘ g’_
(Print Name of Person Resigning) '—':’ =
groom
Avge. . g
< 0 AL
3 W Thr 3

(Print Title)
of this limited liability company and affirm the limited liability company has bf:t';n not@ad of my
r-ni '

resignation in writing.

Signature of Dlssoc:latmg Member or Res1gn1ng Manager

NJ$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:

CR2EG79 (2/14)



