[ 190000 /09

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar [J man

(Business Entity Name)

(Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cniy

HIUAERTARRR

600338264666

LA =004 -0 #2510
Y o
L =
PR
= ) [} e
A .
Sy < v s
..:; :.\" ‘-t.) LALT ¥
VPR A
Vi y !
Ir:.:]; _"'_: § ’ LI
~ ot
v
m -
- f{ n
™ O
S

Jn 20 10




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _Tnfear: 11\! Swnnuf} Gfuwn L
J Name of Limited Li ability Company

Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CHRisTIAY _ RABURL

Name of Person

ey 1[?“-'!-1'/[ st—‘a,hﬁﬂ’f‘— V/TTUWW LL('

yFirm/Compan;fr

(8600 Jotfméff}dé. 'Df- Swik B0
Address

O!l’am(/u. Er 32%lo
City/State and Zip Code

(;/).‘:'sf'!an radiurna (& grice ! com
E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

(Frislen Kby n a( 407 ) F57 H545
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
&($25 Filing Fee Q $55 Filing Fee & Certified Copy
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

A
DISSOCIATION OR RESIGNATION OF MEMBER, MA'\’AG%‘”FREM R
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY 8 :::'
(Pursuant to 603.0216, Florida Statutes) ;i_ IS a .
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1. The name of the limited hability company as 1t appears on the records of the I“loridur?)cpanmcm

of State is: Iaﬁ?‘jrﬁt?( 3'554 FPQ,{{ (&[Q(JF] ¢ .

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

Li9000006109
3. The date this member/manager withdrew/resigned or will withdraw/resignis: 1129 [2U1 4
4.1, _Lrecald Holdsworin

. hercby withdraw/resign as a
(Prine Name of Person Resigning)

AMRR

(Prinm Title)

ol lhls limited liability company and aftirm the limited liability company has been notitied of my
gnagion in wrting.

pe aﬁ\d

7 T
Su__nalurc of lﬁucn{lmé‘ﬁ:‘mbcr or Resigning Manager

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