(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur  [Jwar [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L/ECOOL5SEBET

IR0

000318195500

031071

S-=0101 -0

¥
W
»
“he
e
.M

-

-

LE RN

b"?
[}

- el

- g it

=y

P ]

-t



COVER LETTER

TOy Ragistration Section . M
Division of Corporations .

SUBJECT: _ INLAUIL E(ﬁmtlohb 4 Suebsize LLo

(Ngme of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

NANCY  FAHAMII N H-

{Conzact Person)

NAIL BEpUBLIL g SVEFSIDE LLC

(Firm/Company)

222 (i St

(Address)

Missu Beack  £L. 33199

(Cin/State and Zip Code)

For further information concerning this matier, please cali:

NANCY PHAMDIIN o (D04 ) 40D - &7 /5
{Name of Contact Person)

(Area Code & Dayvtime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State tor:
“BI.825 Filing Fee

0 $35 Filing Fee & Certified Copy

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314
Tallahassee, Flonda 32301

CRZEQ79 (2114



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Florida Statutes)

1. The name of the limited liabihity company as 1t appears on the records of the Flonda Department

of S iss _ NAI L EEIYT?LL[//'lAb (3{/ (QUQF%‘\\VE l/l/(/

2. The Flonda document/registration number assigned to this limited liability company is

[SCO0IEB 88/

3. The date this member/manager withdrew/resigned or will withdraw/resign is: ]l } LY’ fo‘ 2,0{57

MAY THUY N T

. -":
_hereby withdraw/resignasa -

(Print Nume of Person Resigning) ) .
- : . 3 -
MANAGER . ‘ -

(Print Title) e

e

. . . oy - . . . .- o

of this limited hability company and aftirm the limited hability company has been notitied of my
FesIZnation in writing,

Sanalun. ot DlssOLmunL Mefiber or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optionai)

CR2EO79 (2714



