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COVER LETTER

10 Registraton Section
Division of Corporations
SUN WAVELARS LLC
SUBTECT:

(Name of Limited Liability Company)

Phe enclosed member. resignation or dissociation and fee(s) are submitied lor filing.

Please return all corerespondence concerning this matter to:
GARY DEANGELD

(Contact Peeson)

SUNWAVE L ABS LD

(Firm/Company)

IO CHAFFEE DR

tAddress)
TITUSVIT LR FT, 33780

(CnyeState snd Zip Code)

For further information concerning this matter. please cail:
GARY DEANGELD 321 31 -0000
—_— at { )

{Name of Contact Person) {Area Code & Davtime Telephone Number)

Frzlosed pease find a check made pavable 10 the Florida Department of State tor:

n $25 Filing tee 1333 Filing Fee & Certitied Copy
Mailing address: Street Address:
Kegistration Section Registration Scction
Division of Corporations Diviston ot Corporations
PO Box 6327 The Centre of Tallahassee
Tullahuassee. FIL 32314 2413 W, Monroe Street. Swite 310

Tallahassee, FL 32303

CRIRGTU LD L



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Flonda Statutes)

I, The name of the limited hability company as 1t appears on the records of the Flonda Department
SUN WAVE ]ABS LILC

ol Biare 1s

o the Florida documeni/registration number assigned to this himited liability company is:
FAQOONX2 263

JOSEPH WIENDIL.
+. The date this member/manager withdrew/resigned or will withdraw/resign 1s:
JOSEPH WIENDIL

. hereby withdravw/resign as a
fErint Nunie of Person Resigning)
MANAGER

ifrin: Titles

of this mited habitity company and athirm the Iimited liabiliy company has been notitied of niy
FESignation i writing,

oo

mgnutu%l)msommmg Member or Resigning Manager
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