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Filing cancelled

_ COVER LETTER
: due to returned check

TO: Registration Section
Division of Corporations

SURIECT: %;D[&ﬁj }47/-%/) cén/f&, { //@5 s

{Name of Limited Liability (,omp iny)

The enclosed member. resignation or dissociation and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

édb @%

{Contact Person}

%0129 Dby _Enice L Toes (LC

{Fim/Campany)

10320 (wites Kol

(Address)

(nol Pinss FL 2076

/(C\l\ISluc‘/md Zip Code)

For further intormation concerning this matter, pleasc call:

@{5 /@}QL‘ZK—/ :u(qﬂ/ ) %2" 5(//5)

(Name O{C()mact Person) {Arca Code & Dayvtime Telephone Number)

Enclosed please find a check made payable 1o the Florida Department of State for:

XSZS Filing Fee O S35 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2661 Exccutve Center Circle Tallahassce, Flonda 32314

Tallahassee, Flonda 32301

CRIEOTI 2/
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

{Pursuant 10 603.0216. Flonda Statutes)

'he name of the fimited liability company as it appears on the records of the Florida Department
.V j ’ - .—"‘""’:‘_
of State is: XS5 /40?%7 e L /(}?j/ (L :

Che Florida document/registration number assigned to this Timited liability company 1s

(/S 00/7F 77
/G DT |
. The date jhis member/manager withdrew/resigned or will withdraw/resign 1s: E i’( - Z?{Z;

Lj b k Gﬂm . hereby withdraw/resign as a

(Print Name of Person Resigning)

ﬂ*f (oY e (o

I’mrﬁ”' frivy

of this imited liability company ang

resignation in writing,

he limited liability company has been notified ot iy

‘HY 1TV
13403¢

IN YN

\H(!Cidgng Member or Resigning Managet
AY
C

St
A0 Al

Signaturs

433
S

14
EN7]

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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