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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: MCULKCJJOUS{‘ T{\)ﬁif ecct k(&&b‘(ﬂm QUTLLQ

(Namwe of Limited Liability Company)

'd

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

Qvﬂ\u‘ T ﬂr&tﬂ%@f’]

{Contact Persand

IFirmyCompany)

%%‘7 “&E\U} er.wﬂ

{Adddress)

ﬁu_num(cm& %L;,“C/»L F30¢

(CinvState and Zip Code)

Watabout Lulreed oeaddun onels, LEC

For turther information concerning this matter. please call:

Q«W\u uom SOM

Name of Contact Person)

a 0D, MUS-HO3D

(Arcu Code & Daytime Telephone Number)
:neclosed please find a check made pavable to the Florida Department of State for:
4525 Filing Fee

0 $55 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations
Chitton Building

2661 Executve Center Cirele

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32301

Tallahassee. Flonda 32314
CR2EGT79 (2110
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FILORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant o 605.0216, Flonda Statutes)

L. The name of the limited hability company as it appears on the records of the Flonida Department
of State ix: \UMKCL[)OLUL QQ&UQ@AL \b.Ca:"r(m &/MS LLC

he Florida document/registration number assigned to this limited lability company is

Ligoooo 1047 %R _
3. The date this member/manager withdrew/resigned or will withdraw/resign 1s0 > l; | k&__{ \ E) ]20 ( 8

“rmo\\—hq E &Qd ‘5}QL[ . hereby withdraw/resign as a

(Frint \mm of Person Resigninyg)

Mac
J

ot this limited hability company and atfirm the limited hability company has been nouticd ot my

(Print Titles

resignation in writing, —
. P
. B
e
pE SV A )‘i
X .
; ;;.j t ~ [r—
Signatrdof Dissociatning Member or Resigning Manager DT - r—w
= = = = = r{,‘q_( h
Mg .
~% & T
~y e - - . (¥}
1 Epoee 7 R . =Y v——
Filing Fee: $25.00 {Required) S 5 .
(ST
=7 M

Certitied Copv: $30.00 (Optionat)
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