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, COVER LETTER

. . 3
TO: Registration Seqtion
Division ol Corporations

_ THE RICAR PROJECT. LLC
SUBJECT:

(Name of Limited Liabiliiy Company)
The enclosed member] resignation or dissociation and fee(s) are submitted for filing.
Please return all corregpondence concerning this matter to:

THOMAS F. BRANDV (LD

1Contact Persan)
THE RICAR PROJECT! LLC

(Firm!Company)

8308 HEATIER RUN /)I{I\"Ii N

LAddressy

JACKSONVILLE. FL {32236

(City/Stae and Zip Code)
For further informgtion concerning this matter, pleasce call:

THOMAS F. BRANOVOLD 904 268-11352
at ( )

(Arca Code & Dayuime Telephone Number)

(Name «

“Contact Person)

Enclosed please tind a cheek made pavable to the Florida Deparument of State for:
= .

1§35 Filing Fee & Certified Copy

Street Address:
Registration Scction

Division pf Corporations Division of Corporations

P.O. Box6327 The Centre of Tallahassce

Tallahasgec, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

CR2E07912/14)

11130¢¢

S WY

0h



DISSOCIATION
FLORIDA|

1. The name of the hmie

THE RIO)

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

OR RESIGNATION OF MEMBER, MANAGER FRO!

OR FOREIGN LIMITED LIABILITY COMPANY

{Pursuant 10 605.0216. Flonida Statutes)

ited lability company as it appears on the records ot the Flonda Department

AR PROJECT, LLLC

ol State 18

2. The Flonda decumg

757

13000077

ent/registration number assigned to tins limited lability company is

17872022

3. The date this mem

PREMIER WATER

per/manager withdrew/resigned or will withdraw/resign is

& ENERGY TECHNOLOGY INC. . .
. hereby withdraw/resign as a

tPrint Nume

MEMBER

s of Person Resigning)

rf

of this limited habifi
resignation in writ

A

int Title
ity company and atfirm the limited hability company has been notified of my

ng.

g ro
ékﬂ mcq,ér —7@4&46@&3—6@(6& g
andlurL of Diskociating Member or Restgning Manager &

J—

Filing Fee: $25.00 (Required) =
Certificd Copy: $30.00 {Optional) :n'
£
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