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Division of Corporations

SURIRCT: fé’fﬁi’oﬁ? APDLIANCES  LLC.

(Mame of Limited Lizhikity Company}

e 1 1 + . v N N b [ I 1 LR TP R .k 1
IR EL iR wiE LU LR bt wib | Iil'dl!l!’ﬁ:z 11':31251!-"11.“?" LRI E 1R O o bR AR IEN - R R 51:{:1‘.’1’! AT RS0 14 1HIHD.

Please return aii correspondence concerning this matter to:

KEITH-_SIMS
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For further information concerning this matter, please call:

KEITH _ SiMS W BR 7975

(N anof (‘mt:mt Person) {Ares Code & Daytime Telephone Number)
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2661 Executive Center Circle
Tallahassee, Florida 32301
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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) ’

I. The name of the limited liability company as it appears on the records of the Florida Department
of State is: \SARH S GTH APPFLC”\)CE\S » A [-C/ .

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

3. The date this member/manager withdrew/resigned or will withdraw/resign is: / 2{/()74 / D? 06/

——

, hereby withdraw/resign as a

4.1, 44/(2 £ WHITE

(Print Name of Person Resigning)
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(Print Title)'
of this limited Yiability company and affirm the lippited liability company has been notifg@d of pyy
resignation in writing. / Lo oM
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Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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