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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Souty Bau Home Secvicey LLC

(Name of Limited Liahility Compuny)

The enclosed member. resignation or dissociation and feegs) are submitied for filing,

Please return all correspondence concerning this matier to;

Peter Zadhmann

(Contact Person)

D Dukn Bau\ Mome Serviees  LWC

(Firm/Campuny)

HB33 Sendy Glen \«]ouv%

tAddress)

Wimaumea, FlL 335498

(Cris/state and Zip Codey

For turther information concerning this matter. please call:

Yeter Tachmann

ar_410 b 41-1943

(Name of Contact Person)

{Arca Code & Daviane Telephone Number)

Enclosed please ind a check made pavable to the Fiorida Department ol State tor:

4 S25 Filing Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32514

CRIEOT (2414

1835 Filing Fee & Certitied Copy

Street Address;

Revistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. L 32303



FLORIDA DEPARTMENT OF STATL
DIVISION OF CORPORATIONS

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

(Purswant to 603.0216. FFlortda Statues)

-

I. The name of the limited Lability company as it appears on the records of the Florida Department

of State is: SDU&}Q bqul l-\onqe_, -3&(‘\(1'(.@3 LL.C-

| SN)

. The Florida document/registration number assigned to this limited liability company is:

L1000 6 LY (1)

3. The date this member/manager widhdres/resigned or will withdraw/resign is: 51 e l?a“-l

4.1 Maoe W \/\]er)irwgow\ . hereby wathdraw/resign as a
(0ring Name of Person Resisning)
™M &('Y\he,("

(reint Titles

of this limited Tiability company and alfirm the limited liabilite company has been notitied of my
resignalion 11 writing.

NA L=,

")l“l] ature 01 lﬁ suu‘(nu Member or Resigming Manager

Filing Fee:

$23.00 (Required)
Cenified Copy: $3

(.00 (Optional)
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