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FLORM DEPARTMANT OF STATR :
DIVISION OF CORPORATIONS P

DISSOQCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORTIGN LINMITED LIABILITY COMPANY
(Pursuent 1a §05.02146, Florlda Swutwivs)

1. The namte of the Hmlied linbtlity compusy as it appears on the recoids of the Florlda Depariment

of State In: SEA ISLAND GROWP, LLC

2, The Rlorida dosument/togtsteation number mstgnod to this limited Hubility corpany is:
L1400D168387

3. The date this membm.’mmnger wilhdrew/restgined or will withdraw/reatgn La; B;‘i“ﬂi

I GARY KATCHER , horaby withdraw/restun aga
(Pris Newe of f’mon Reslgning)
Manager end Mamber

(Prin: Tithy

of this limiied 1ability conypnny and et the Hmited Wability compasry has boon notified of my

vesignntmn In writing. /(

Sigratnte of T sauolyﬁng Membot or Resigning Matiager
QARY KATCRPR

Pling Pes: $25.00 (Required}
Certifind Copy: §30.00 (Optional)
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