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COVER LETTER

TO: Reuisiration Section
Division of Corporations

SUBJECT: _ZJ 0‘/2 T reaSertS LLL.

(Nume ol 1 Limited Lmh‘ﬁu\ Company)
The enclosed member, resignation or dissociation and feefs) are submited for {iling.

Please return all correspondence concerming this matler to;

__tfﬁ/eig_iéﬁ’rﬂ"é’?

{Contiet Person)

2071 e Ser s /,L/('

(Finm<Company}

s</p7 Turdrey  Crees 7

(Addredd)

’[(;c,érgm(/, //t ﬁ/mdo\ R AL

(City State and 7|p Cade)

For further information conceming this matter, please call:

Helon Shurman  wEOL Tl —£s//

{Name of Contact Person) (Arcu Code & Daytime Telephone Nuinber)

Enclosed please find a cheek made pavable to the Florida Department of Stase for:

§235 Filing Fee 1 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallzhassec. Florida 32514

Tallahassce, Florida 32301

CRIEOTY (2112)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS -
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DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRoM™
FLORIDA OR FOREIGN LIMITED LIABILITY COMP‘m;‘Y ‘g

o
(Pursuant 1o 605.0216. Florida Statutes) ',._-,” R

A

B

7

o?

o
AN
i The name of the limited liability company as it appears on the records of the Florida Department

of State is: 721 872 7”"64?5 Cs [“:5// A0

2. The Florida document/registration number assigned 1o this limited liability company is:
L (§OOD2Y P05

3. The date this member/manager withdrew/resigned or will withdraw/resign is: / 2 —'W/g

4.1, jJQCQ— S/vIeer— WG‘@”P . hereby withdraw/resign as a

(Frint Kame of Person Resigning)

AMNB A

(Primt Thile)

of this limited liability company and aftirm the fimited liability company has been notified of my
resignation tn wriling.

oy M

Mr{turc of Dlsqociatmg, Member of*fcsrgmng Manager

Filing Fee: $25.00 (Required)
Centified Copy: $30.00 (Optional)

CR2EOTY (2/148)



