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Law Offices of - 630 DUNDEE ROAD

STEWART F. SCHECHTER SUITE 120
‘ NORTHBROOK, ILLINOIS 60062
(847) 498-8872

FAX (847) 480-7882

EMAIL: sfslawcffl®@aol.com
EMAIL: StewSchechter@acl.com
August 24, 2017

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 3%314

RE: The Tremper Trio LLC
Dear Sir/Madam:

Enclosed please find al Cover Letter and an original and one (1)
copy of a Dissociation or Resignaticn of Member, Manager From
Florida or Foreign Lﬂhlted Liability Company, whereby Sandra
O’'Brien w1thdraws/re51gns as Manager of The Tremper Trio LLC, along
with a check for $25.00|, representing the filing fee.

Please process the Disspciation or Resignation of Member, Manager
and following same, please cause a filed copy to be returned to the
undersigned.

If you have any questions, please contact me.

|
Very truly yours,

Stewart F. Schechter

SFS:sis
Enclosures
cliencts\tremper\sandrawdraw. f1r

#3931, 1A ‘




| COVER LETTER

TO: Registration Section ‘
Division of Corporations |

THE TREMPER TRI
SUBJECT: EMPE IROLLC

(Name of Limited 1iability Company)
The enclosed member, resignation or dissociation and fee(s) are submitied for filing.
|
Please return all correspondence concerning this matter to:

Stewart Schechter, Esq. '

|
{Contact Person)

(Fim/Company)

630 Dundee Road, Suite 120

{Address) |

Northbrook, lllinois 60062

(City/State and Zip pmlu)

For further information concerning this matter, please call:

Stewart Schechter 847 ) 498-8872

i at (

(Name of Contact Person)l {Arca Code & Daytime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

W $25 Filing Fee ' O $55 Filing Fee & Certified Copy
STREET/COURIER AI)DRESSl MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle | Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (2/14) |
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