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COVER LETTER

TO:  Amendment Section l._» L C

Division of Corporations

SHMERWOOD LANE LLE, SH e " Resignation of member
SUBIJECT: .
 ~NamE o EwmrtedParrerstrtp ortiNTd EaETTT Lint P Renstdnp.

17000073293 SR04k
DOCUMENT NUMBER: %\

The enclosed Resteraron R eEsEretrgentind fee(s) are submitted for filing,
Please return all correspondence concerning this matter to:

JASON JZINNO

\>\__‘ Contact Person

SR AR S S1LVERWOOD LANE L1LC

Firm/Company

330 E HORATIO AVE SUITE 100

Address

MAITLAND FL 32751

City. State and Zip Code

JASONZINNOG@YAHOOLCOM

Fomail address: (1o be used jor future annual report notification)

For further information concerning this matter. please call:
JASON JZINNO 07 S67-5631

at ( )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department ol State for:

0 $87.30 Filing Fee 01 £140.00 (587.50 Filing Fec and $52.50 Certified Copy Fee)
Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. 1|1, 32303

INHS 16 {01/006)



FLURIDA DEPARTMENT OF STATH
DIVISION OF CORPORATIONS

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

(Pursuant to 6030216, Florida Statutest

E-The name of the hnmted lability company as it appears on the records of the Florida Department

. Sihverwaod Lane, L1t
th SR 15

2. The Florida document registration number assigned o this limited Habthty company is:

Li7ong3i2g:

1 a0z

v

- The date this member manager withdrew resigned or will withdraw. resign is:

-2
=
A
Jeantrer M Zinno . “7‘-‘!‘1\ -
1. i hereby withdraw resign as a o =
st Neme of Povvas Resigning Z?\ T
i B o
Manager '5-.77’3 )
'L!",\A -
tfeing Tiddes -‘\O -

Filimg bFee 825,00 1 Required)
Certisied Cops SO0 Optsnal)
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