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COVER LETTER

TO: Registration Section
Division of Corporations

DTB PROPERTY MANAGEMENT LLC

SUBJECT:

{Naine 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:

DANIEL BOWER / MAGGIE GOODMAN

{Conltact Person)

DTH PROPERTY MANAGEMENT LLC

(Firm/Company)

2629 BARRETT RD.

(Address)

JACKSONVILLE. FL 32246

(CiryfState and Zip Code)
For further information concerning this matter, please call:

MAGGIE GOODMAN (904 362-1240
at )
(Namc of Contact Person) (Arca Code & Daytime Telephone Number)

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

= $25 Filing Fee (3 $55 Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216. Flonda Statutes)

1. The name ol the limited Hability company as i1 appears on the records ol the Flonda Department

DTR PROPERTY MANAGEMENT LLC

uf State is:
2. The Flonida document/registration number assigned to this limited Hability company is:

L1500 K 7442
L1502021

1. The date this member/manager withdrew/resigned or will withdraw/resign is:

KIMBERLY JAMES . .
. . hereby withdraw/resign as o

iPrini Name of Person Reagning)

MANAGER

(Prins Title)
! this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

STl ey
Signutan@ WP D EEating Member or Resigning Manager _“l
$23.00 {Required) -?

Filing Fec:

Centified Copy: $30.00 (Optional)
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FLORIDA DEPAR UMENT OF STATE
DIVISION DF CORPORATHONS

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

HPursuant w 605 0216, Flondy Sialutest

ars un the reconds ot the Flonda Department

1. Tlie name of the bmited lizhility company as 1t appe

DB PROPER Y MANAGEMENT 1LLC

of State is.
2. The Flonda documentiregistzation number assigned o ths Hmited lighility company s

LISO0187442
.. . . , N , US|
3 The dute this niember manager withdiew/resnened o will withdissw resign s

RIMHERLY JAMES . L.
. . hereby withdiuw/resiyn as

Pruer Nume of Perwon Resirsang

MANAGER

ey Thile)
of this fimited labitity compuny and atdinm the bnited frability company has been nutitied ot my
resipnation in wiiting.

~ b o ]

* Binberky Jores

SignulmrE ML RIS Cuting Member o Resgning Mg

Filing Feu: S25 I iR eyquired)
Centitied Cops S30,00 1 Optionah)
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