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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (‘90/\—&1 A Peg‘f'

(Name of Limited Lmhlhlv Cnnam\)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

RW\MCQ Clulh (O\)Muz\

(( anlact Pl..h'ﬂ'

Coneddan Pes) 3 Aey Services (LC

(Firmv(CC cmfp.m))

§SFE Lesanc ol

U (Address)

H. M/VIF’M/ . 33919

{City/State and Zip Codet

For turther information concerning this matter, please call:

Vdenstd ( ildy W29 S0 - WREF

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payabie to the Florida Department of State for;
0 $25 Filing Fee 355 Filing Fee & Certitied Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Chfton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMLENT OF STATI:
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Department
Qosed,pn Pest 2 /10\ Seevices (LC

2. The Flonda doc umem/rcyslml:on number assigned to this limited llability company 15:

(18‘1 Q\O(aoqc,%/ulci&)m L{og%

3. The date this inember/manager wnhdrew/reslgned or will withdraw/resign is: (é’ (}Ol}olq

LOQ LS '%,, SJ‘L.A—J oA ‘}‘j&-hereby withdraw/resign as a

{Print Nume of Person Resiening)
Qg

Mand, .

J {Irint Title)

of State 1s:

_’]r bl

of this limited lability company and atfirm the limited liability company has been notitied ofzmy
™

T

resignation in writing.

H A

Slf:ndture of Dissocia ating Member or Resigning Manager

95 € Kd

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