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COVER LETTER

TOQ: Registration Seciion
Division of Corporations

SUBJECT: TR0 3 _ di/} ET LA, AALC

(N ol Linsied L ||h|h!\ Companyd

The enclosed member. resignation or dissociation and feetsy are submitted for filing,

Please retum all comrespondence concerning this matker L

A sne SuNGLETond

(U eniat Persond

Y203 Af_—:/;_c:z/_ﬁ,__ £LC

(Firm{ompany)

Y03 gﬁ PALLO ifa_&o_

{Adhdresss

m:?CIC Sonusiuse. Fdofrod FASY

1 State and Zip Coded

For further information concerning this matter, pleasc call:

A;/_&?f‘ (sfn)aam«/ i 0F AL T 5057

{Name of Contact Person) \5\ A Cude & Davtime IL.h]'!htmL Numberi

Enclosed please find a check made payable to the Flonda Department of State for:

XSli Flllng Fee CTSAS Feding Fee & O certibied Copy
Mailing Address: Strect Adidress:
Registration Section Repistration Nection

Division of Corporations Division of Corporations

P.O. Box 6327 Thi Centre of Talahassee

Tallahassee, F1L32314 1415 N, Monroe Street. Suite S HY
Tidlahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER. MANAGER FROM
FLLORIDA OR FORFIGN LIMITED LIABILITY COMPANY

(Pursuant 10 603.11216. Flonda Statutes)

I The name of the kimited liability company as it appuars on the recards ol the Florida Department

ot State is: 54:2,03 //f/)cf Yoy, AKX, C

* The Florida document/registration number assigned 1o this limited liability company is:

AIE 6000 922145 7
/2003

2 The date this member/manager withdrew/resigned or will withdraw/resign s

4L m@&& yay a(—OM//\I . hereby withdraw/resign as a

(Print Name of Pevson Ressaning)

P tbroit__ TembEL |

{1t Tiele)

of this limited liability company and :yjnn the himited liability.company has bfen notitied ofmy

resignation in wriling.

Signature of Dissociating Membuer or Resigning Manager

Fiting Feo: 2500 (Required)
Certified Copy: S30.00 (Optional}
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