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COVER LETTER

T Registration Seetion
Division ot Corporations

SUBJECT: Cl’&,{/«? 7 sz_ Aes S

tName of Linnted Liabilits Company

The enclosed member. resignation or dissociation and tee(sy are submitted for filing.

Please return all correspondence concerning this matter to:

/('/677’ ,g,(,_[(l Ay

1Canet Person)

Cr/&,«% T LAesS

s Conpany )

G5 Esto [odo 4~

{Address)

Foer Mayos £/ 335% 7

vV T
il |l,\'.‘.\l:tlc(nml Zip Code)

For turther information concerning this mater. please call:

o bt ool a S¥e 2 SY- Y7 ¢

(Name of Contact Person)

\

tATea Code & Daytime Teiephone Number)

Egclosed please tind o check made pavable o the Florida Depariment of State for:
WB.S825 Filing Fec LS55 Filing Fee & Certitied Copy

STREET/COURIER ADDRISS:

MAITLING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327

2661 Exccutive Center Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301
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FLORIDA DEPARTNMENT OF STATY
DIVISION OF CORPORATIONS

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

(Pursuart 10 6050216, Florida Statites)

I. The name of the limited liabihty company as it appears on the records of the Florida Department
\ C.J
ol State is: Ci’/(f/@ 44 E-WSS; LL
2. The Florida document/registration number assigned 1o this limited habibity company is:

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

f— ! ’
4.1, Zﬁ‘g /47///({'5/7 . hereby withdraw/resign as a

elrine Name o Persoear Kexigning

MNA gaesr”

Frint Title

G- /-1 3

N - . . . iy S . - - T ' ok
of this Timited hability company and afliem the Himiated liability company has been notil, ol mi
resigration in writing.

Sigitature of Dissociating Member or Resigning Manager

Filing Iee: $23.00 (Required)
Certified Copy: S30.00 (Optional)
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