LI14 000 108459

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

|:| PICK-UP

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

WA

500352226735

Y g2 435y

ol ;



COVER LETTER

TO:  Registration Seetion “
Division of Corporations

SURJECT: 7—',5 RZMOJC/I'“CS and Hymt R(P"“"”, LLc

tNamwe of Limied Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitied for fling.
Please return all correspondence concerning this matter to:

Timotty Bitrare

(Contact Persom

7% /chodf Y7y n) A0 /Q(pa,'/ 4

(Firm-Company}

/0507 Sarnt Rose CF

(Addiess)

/2(1/(./u.'cu.f,1 £/ 33579

(L‘il_wb‘(;ué and Zip Coddey

For further information concerning this mateer, please call:

T rwothy [oqtonie wi B13 LS 2ASY

{Name of Contact Person) (Area Code & Daiviime Telephone Number)

Fnclosed please find a check made pavable to the Florida Department of State tor;

%525 Filing Fece 01 $53 Filing Fee & Certified Copy
Mailing Address: Strect Address:
Registration Sectien Pegistration Secucn
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOTY (2414)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FIL.LORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuant 1 603.0216. Fiorida Statutes)

L The nane ofthe Hmited Hability company it itappears on the records of the Florida Depariment

of State is: 7/5 ﬁ{ﬂofjf/fﬁ caed HOMC ﬂ(ﬂél'/ Z(cC

2. The Florida document/regisiration number assigned to this limited hability company is:

L9000 /108959 .
3. The date this member/manager withdrew/resigned or will withdraw/resign is; _{é ~/C ’Z_Q_Z:O

hereby withdraw/resign as a

5‘CJ‘7'7F @a fronie

4. 1L
(Print Name of Person Resignig)

!?f{j [‘d{oi '/'

{Prine Titley
of this limited liabitity company and affirm the limited hability company has been notified of my
ht |
e

FCSIENUlOn I writing,

ssociating Member or Resigning Manager

Signaiufe

Filing Fee: $23.00 (Required)
Ceriificd Copy: S3L.00 (Optionaly
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