130001 1S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  [Jwar [ maL

(Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

\\-‘{U\

Office Use Only

[MMILETRAIRI

700440717967

- 1A= =22
SIS L s

$e 20, 11

1
i

AUWWVL
¢

SR
RS
Saio

TN
£2:8 Wy 6- 2304

143
EFVARIELS

A\

st

g

i

™




COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: Salt Dawg Holdings. LL.C

(N of Limited Liability Company)
The enclosed member, resignation or dissoctution and feefs) are submitted for filing.

Please retumn all correspondence concerning this matter to:

Cheryd Trapanese

Contact ['erson

Seld- Duwg u’ﬁ(ifflﬁs LLC

(Fim/Company)

2800 NE Uth Street S
-
(Address) O
.
Pompano Beach, FI. 35062 :“:_ o
{Citv/State and Zip Code) A
. "4'_’ L
T e
For further information concerming this matter. please call: ~
T
=
m
Chervl Trapanese ati 612 y 3068719
{Naiue of Contaet Person) {Arca Code & Davtune Teleplone Number)
Enclosed please find a check made payable to the Florida Department of State for:
m $25 Filing Fee [ S55 Filing Fee & Certified Copy
Mailino Address: Street Address:
Registrabion Sceetion Registrativn Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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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 of the limited lability company as it appears on the records of the Flonda Departnent
¥ pany pp p

of State 15: Salt Dawg Holdings, 1.1.C

W o
S0 =
2. The Florida document/regisiration number assigned to this Hmited liability compan§iss, @
=z )

~z A=
119000146135 oo D2

,Lj} -
[op] (‘,‘ it
a . . . . . . . . I')';')r)'n -1 =
3. The date this member/manager withdrew/resigned or will withdraw/resign is: =22 -
L 2
—3d
Trane: e . . — 3-’ Mo
4.}, Albent Trapanese . hereby withdraw/resign as a ;oW

(Prisit Nume of Peison Resigning

MUGR

(Prine Title)

of this limited lability company and affirm the himited hability company has been notified of my

. . . Y o
resignation m g,

I

- T . . . .
S/ﬁn‘un'c of Dissociating Member or Resigning Manager

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