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COVER LETTER

TO:  Registration Section
Division of Corporations

Empire Gold & Pawn LLC
SUBJECT:

(Name of Limied Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing,
Please return all correspondence coneerning this matier to:

Kris B. Robinson

%
(Contcl Person) “’
H 0
L ]
Robinson Kennon & Kendron : ~3
(Firm/Company) -
J
. 1)
582 W. Duval St. s
wJ
{Address) . o
Lake City, Fi. 32055
(City/State and Zip Code)
For further information concerning this matter. please call:
Sandra Saperstein 386 365-3349
aL }
{Name of Contact Person) tArca Code & Daytime Telephone Number)

Enclosed please find a cheek made payable to the Florida Department of State for:

Q $25 Filing Fee W 553 Filing Fee & Certitied Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Fxecutive Center Cirele Tallahassce, Florida 32314

Tallahassee, Flornda 32301

CR2EOTH (2714}



FLORIDA DEPARTNMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

(Pursuam to 603.0216, Flonda Statutes)

I. The name of the limited lability company as it appears on the records of the Florida BEpariment
-

. _ Empire Gold & Paem LLC L o
ol State is: 2 “
X D T
2. The Florida documentiregistration number assigned to this hmited Hability copany = -
. -7 r + 3
L15000135557 3 Yo
- - |_]J RIS
- 9/12/1&1
3 ,

e

The e this member/manager withdrew/resigned or will withdraw/resign is: ..
‘ A /b/ o 79?
L {Cg el (A€ herchy withdrawdresign as a
t7ring Newe of Porsor Resiynliogi

M@mé//

i Title)

Flimnted liability company has been notified of my

] . .
L — = -
/Slg:ml re of DigseCiating Member or Rs:.sggnmg Muanager

Filing beg: S23.00 (Reguired)
Ceritied Copye $30.00 {Opuonal)
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