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COVER LETTER

TO:  Registration Sectian
Division of Corporations

sumict: _ (wstom Solar _and Eleplric L

(Namue of Limited Liability Company)

The enclosed member. resignation or dissociation and {ee(sy are submiied for filing,

Please return all correspondence conceriing this matter 10:

jamas A /'40//6 _

iCTontael | ("ﬁm'l}

e Conmpany)

/205 SZ 20¢ €

tAddress)

571 :4119({5)7/%— o .- Q&OYC

(" l[\!\l e and Zin Code)

:

For turther information concerning this matter, please call:

ﬁamaa A. MO/(Q\ a1 404y SYO - 724§

{Name af Comag l'u}'suﬂ) (Arca Code & Davtime Telephone Number)
i -

gry,lnscd please find a check made pavable to the Florida Department of Staie tor:
2 825 Filing Fee . : L) S35 Filing Fee & Certitied Copy

¥ Lo - .
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Reaistration Section Registration Section
Diviston of Corporations Division of Corporativns
Clitton Building PO Box 6327
2601 Executive Center Cirele Tallahassee. Flonda 32514
Tallahassee. Florida 32301
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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
0216, Flonda Statues)

{Pursuant 1o 603,

I'he naime of the limited lability company as it appears on the records ol the Florida Department

Eusiomn  <o/ar and  Elechnc /i1 c

of State is:
he Florida document/registration nomber assigned to tus himited Hability company is
2

U SCool FO233K

s
Uhe date this member/manager withdrew/resigned or will withdraw/resign 1s

Thomas A 1 22
'.%ﬁr‘ng!

(Print Name of Persen Res

Quner
(Prine Tile
ol this hmied habiliey company and aftivm the limited Liability company has been notilied of my

resIZRalion 1 writing.
dluu nt Dissoctating Member or Resigning Manager

t
\.‘T

Filing Fee: S23.00 (Reguired)
Certified Copy S30.00 {(Optional)
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