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Maine Drcams, LLC
ofo Vera Pam Pavis
G322 Alan-A-Txale Tral

Tullahassee, FL 3230

March i 2024

Registration Seetion

Ihvision of Corperations
PO Box 6327

Tulluhassoe, FIL 32314

SUBIECT MAINE DREAMS. LLC

il. J-)«_wcumlmt 2 L1GO0AGTIOT

The enclosed member disseciation / manager resignation and applicable fee(s) are submitied for
filing

Please return alt corespondence concerning this matter io”

Vera Pam Davis

Mamne Dreams, [LLC
6321 Alan-A-Dale Trnl
Tallahassee, 1. 32309

For Turther information concerming this matter,

1

Vera Pam avis at (3307 231045} /

="

Fawclosed please fid o chech made ggariible (o) Florida Department of State tor

hY 23 Filing Feo

$535 Filing Fee & Certified Copy

e




4

DISSOCIATION OR RESIGNATION OF MEMBER, MANACGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{Pursuant to 605.0216, Florida Statutex)

. The name of the fimited liability company as it appears on the records of the Florida
Depariment of State s: MAINE DREAMS, LLC.
- The Florida document/registration number assigned to this lmited liability company is;
L 16000067497
- The date the below identificd membernanager withdrew/iesigned or will withdraw/resign
150 April 1, 2024,
I, Sharon 18 Dover, hereby withdrawsresign as a MEMBIR and MANAGER ol Maine
Dreams, LLC. and L atlinn Maine Dreams. LLC has been notified of my resignation in
wriling,

- F"-; T——
- 3 ok
i GNCY Y D
Sharen B. Dover, Pissociaing Member
and Resigating Manager ol Maine

Dreams, LLC, & Florida imited liabiliy company
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