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Teh  Registrmuun Seclivn
. Dhiv isran aof Corparsions

COVER LETTER

SUBJECT: LA ND <D 22 LLC

Nazwr of Lirnted Lechiley Compamy)

The enclosed member, resiznation or dissocistion and feess) are submutied tor filing

Please retum »fl comespondence oncermung this matter o
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For [unher tnformation concerninf this mamner, picase call:

“TRAG, CH AJ)J

235 . L9 gLk

{ Nazme of Cantact Pernaon

{Area Code & Dayome Telephooe Number)

Enclosed please find a chech mads pavable 10 the Flonda Depanment ol State for.

»'$25 Filing Fee l

STREET/:COURIER ADDRESH I
Registratran Section
Thvision of Camorations
Clifion Building

156 Exccutrve Center Cimle
Tallahassee, Flonida 32301
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555 Fing Fee & Ceruticd Copy

MAILING ADDRESS:
Hegi-aranon Seetion
Mividen of Corporetions
PO, Bav 6327
Fellahasses. Flonda 3231+
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FLORIDA DEPARTMENT OF STATE ]OQ‘ / 3

THVISION OF CORPORATIONS

LW by
AL TRy &
DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM Hacol UF

: LU
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY VSF{. AT
(Parjan so 505 02 16_Fiorida Statures)

“LORypy.
|
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1. The naune of the himiied Habiliy compans #s 1t a on the feconls of the Flonda Deparmment
?I prans PP

of $uate 1s: L-!\N[)é_o 3 kY L.

. i . Lo .
2 The Florda dowmmr.'regmmlun aumber assigned to this limsted fiaboliny company 15

L170000 76945
3 The daze this mmhﬂmml:ctlllnhdmuu:ulgmd or will withdrawresign 15 T A _1Cl 7
PHAN WEI LIEONG

et Namwe af Perwon Redpwng)

ra A A G

f1wnr Loy

LIS hereby withdmwiresign as a

of this limited Labibry company

restgration in \-nt:ng’

};ld affinm the liméted [rabifisy compans has been noufied of my

\ 1
M,NI
|

Signature uf Dissoclating Membrr or Resigning Manager

Fihng Fex 325 00 (Required)
Cerufied Capy- $30 00 (Optipnal)
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