AI5OC0 1 §9 944

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ war [] maw

(Business ETtity Name)

(Document Number)

Certified Copies Certificates of Status

Speciatl Instructions to Filing Officer;

Ofice Use Only

(AR

700335477317

10/18713--01012--021  ##25. 110

o

1

ey

fostmn
!
17

»
LU

a4

ATy e

KRS @ 81120 g

-"}'.}
4

LT
i

NOV 0 2 20'g
T LRz g




COVER LETTER

TO: Registration Section
Division of Corporations

sutker: BB WL

{Name of Limtted Liabiliy Company)
The enclosed member, resignation or dissociation and fee(s) are submuited for filing.

Please return all correspondence conceming this matier to:

Brer Kl

{Contact Person)

EO 5_1 B UC DBA Gatpeuny LanD SeqingG (L

{Firm/Company)

109! B TPearwot D

{Address)

"ot , FL %351

(Citv/State and Zip Code)

For further information concerning this matter, please call:

BreEm A w93 g4z-2292

{Name of Conact Person) (Area Cade & Daytime Teiephone Number)

Englosed please find a check made pavable to the Florida Department of Sate tor:
\525 Filing Fee 01 $55 Filing Fee & Ceriified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporatians Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Cemer Circle Tallahassee. Florida 32314

Tallahassce. Florida 32301

CR2EDT9 (/1)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FIL.ORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limned hability company as it appears on the records of the Florida Deparunent
f
of State is: ,EO-EB (L

2. The Florda document/registration number assigned to this limited liability company is:

LI&000I8394U

3. The date this member/manager withdrew/resigned or will withdraw/resign 1s: "O/"'{ '/ZO!G]
a1 ey 0L Kint

{Prine Name of Person Rexigning)

[ AHAGETR_

(Prim Title)

, hereby withdraw/resign as a

of this limited liability company and aftirm the limited liability (.ompany hdqg@cn notificd of iy
resigngfion in wrting.
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Filing Fee: $25.00 (Required) S =
Certified Copy: §30.00 (Optional)

CR2E079 (2/14)



