(Requestor's Name)

KBOOO 141099

(Address)

{Address)

(City/StatefZip/Phone #)

[] ek [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

~

e
.
DL

NI

600374038416

IS/ 3021 --01010--022  ##55,00

Lo

CC/ |
‘Y\(Hlm

OCT 10 72071

PALBRITTON




COVER LETTER

TO: Regstration Section
Division of Corporations

sussect: __Ainchored Selon GM’&CM‘EVA Bay

(Name of Limited Liability Company)

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

Please retumn all correspondence conceming this matter to:

(dontact Persom)

Ancho red Salon end, B{Q\A{‘\Cj’gay

{Firm/Company)

( Address)

281 V. avo\vr(_Pkrhwalgf

M,\wm FL 37560,

( Itnyt!ﬂ:muileCOdt)

For further information concerning this matter, please call:

D%VCY\OU GCI’O[OY\ 4149 ,2H (0384

(Name of Contact Person) {Area Code & Daytime Teicphone Number)

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

(] $25 Filing Fee $55 Filing Fee & Certfied Copy
M Adsdress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ79 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Flonda Statutes)

1. The name of the limited liability company as it appears on the records of the Flonida Department
of State is: A‘V](MO\/(;&\‘ Sé\lo AN V\OL 6’60\%1‘\3—%[\(

2. The Florida document/registration number assigned to this limited liability company 1s:

3. The date this member/manager withdrew/resigned or will withdraw/resign is: l ‘ 2 ’ | “,! L I
k@( 5*(.%/20 b AY , hereby withdraw/resign as a
Name of Person Resigning)
Mean g
int Title}

of this limited hiability company and affirm the limited hability company has been notified of my
resignation in writing.

H Member or Rt:'slgnmg
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optronal)

CR2IEOT9 (2/14)
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