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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: ?lQ’kl No ‘{Cl . Ke'}( N Y L,L C

Name of Limited Liability anp:rrgy

The enclused Articles of Amendment and fee(s) are submitted for tihng,

Please return all correspondence concerning this matter 1o the following:

j-é\_s, :E;DC\ {O@J :

Namwe of Person

H R T T Tovestrent orp
0

Firm/Company

VB WO W Pine T=land Pnasde JO9

Address
" Plantedion TL 223292
City/State and Zip Code

sstTax @ Aol Con

E-mail address: (1o be wsed for tature annual report notitication)

For further information concerning this matter, please coll:

Asis Neabel. 54, ©0OS80

Name of Person Area Code Davtime Telephane Number

Enclosed is a check tor the following amount:

n
0 $25.00 Filing Fee 330,00 Filing Fee & O §35.00 Filing Fee & 0O $60.00 Filing e,
Certiticate of Status Certiticd Copy Certificate of Status &
taddimonal copy is enclosed) Certified Copy

taddrional copy is enclosed)

MAILING ADDRESS:
Regtstration Section
Division of Corporations
PO Box 6327
Tullahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Chition Building

2661 Exceutive Coener Circle

3

Tallahassee, FLL 32301




FLORIDA DEPARTNMENT QF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant to 605.0216. Florida Stajutes)

I. The name of the limited liability company as it appears on the records of the Florida Department

of State is: /P/g.r;‘/ud /"/P/l /12 itfff//uj £l

2. The Florida document/registration number assigned to this linuted liability company is:

LlLowcD ¢l YL

3. The date this member/manager withdrew/resigned or will withdraw/resign is: OL-02-2007

’ e , Iz
4.4 _K—pd parzl [Dincap  hereby withdraw/resignasa ...
{(I’rint Name of Person Resigning) P
faome 1
ST
M;fﬂ/ff},f/d - /L/'L 2 gl | S
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(Print Title)

of this limited liability company and alfirm the limited liability company has beep potif'd of my
-1 ot

~2

resignation in writing,

X G{‘_}L\‘LZ c{ lrg .. oLa

Signature of Dissociating Member or Resigning Manager

/D T@S 2 565(10 = (_’Qg,u.ﬂé-/z_)
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