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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {/%/Hé ﬁé@f}) /ﬁ/&’ Crtres LLC

{(Name of Inmted T. mbllm Cuompany)

I'nc enclosed memiber, resignation or dissociation and feeis) are submiled 1or fiing,

Please return ali correspondence concerning this matier 1o

Mf C%O/ Y ,/\70&[}1

(Comact Merson)

{Firm/Company )

Gp¢ 501’/ }740/&[& Dr

{Address)

F/M@r&ach ] 34136

(Cits /State and Zip Cendic)

Paowe iomilaae diabcienaes X
LTASe riiiwilr HIXIAFLEL :

N 3]
Hll\-l, ’.n\.u_n_ \.LI.J. .

Victno A Roagt Q1 3490209
{Nanme of Cantact Person) {Area Code & Daviinie Telephone Noamber)
.‘i‘.'\,/‘fak.;,.i please hind u check made payuble 1o the Florida Department of State Lo
(4825 Filing Fee [J $53 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registraton Section
Divigsion ol Comorations Division of Comaorations
PO Box 6327 The Centre ol T'allanassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE u;,

DIVISION OF CORPORATIONS

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

(Pursuant to 6050216, Florda Statutes)

I. The name of the limited liability company as it appears en the records of the Florida Department

ol State 1s: AQJ nd %ﬁ’?é éﬂdéh p/&p@/—ézS LZ,(/,

2. The Flonida documenv/registration number assigned 1o this limited liability company is:
_L1&000/57573
3. The date this member/manager withdrew/resigned or wili withdruw/resign is: 9/4 5//@/

4.1, hLQ/O /a/ /e &0/‘/0/7 . hereby wilthdraw/resign as a
fF'rint Name of Person Resioning)
ULLE

citvine Tide)

of this fimited liabiliiv company and aifinm the findied Habiliv comipaiy has bocn notiiicd of my
resignation in writing,

ey

Signm(u'c of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copyv: $30.00 (Optional)
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