LE0I5 5T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] pick-ue [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HUANEROAR

800340892788

PPN
A% Ll

G306/ eu--0inig--icl

I
PN~
e

e S
e =
=
i
o
X
: 3z .
- N o Far TN
Pl .. .. T .
- (%)
! wy
ol
O SIMMON=

MAR 23 2000




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: DL)Q HUIS{ :D‘)L LLC

(Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

[( Ur]ldLl |’t o

D()Q House Ik LLC

tFirm/Company)

§2  Tosie Kal

{Address)

/)754/(/ Esther Fl 32509

(City/State and Zip Code)

FFor turther information concerning this matter, please call:

Jve D /Y’?(/ufﬁnéz. wH3 ,392-2508

(Name of Contact Person)

(Arca Code & Davtime Telephone Number)

Lznclosed please find a cheek made payable 1o the Florida Department of State for;
823 Filing Fee L1 $35 Filing Fee & Certified Copy

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Section

Division ot Corpurations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

CR2EOT9(2/1.4)



FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPAN\"_, =

) =

o

{Pursuant to 605.0216. Florida Statutes)

[ 2 TN
= i

Inet

. The name of the Hmited liability company as it appears on the records of the Florida D@pdrtmcnt

Dag House Tak 1L CF

of State is:
['he Flornda douumnl/ruustmllon number assigned to this imited hability company is

. The date this munbu/nmndur withdrew/resigned or will withdraw/resign is: UJ U/ /QOJ O

L/C/W)/) 169 57 7

D/d/) i . /ﬂﬂV/?}’?p Z . hereby withdraw/resign as
(Prine Name of Persan Resigning)

(Print Title
of this finmuted lability company and aitirm the limited lability company has been notitied of iy

resignation in writing

\g_lL/‘ldlLll'L 01 D‘l/sou.mm_ \[unbu or Resigning Muanager

$25.00 (Reyuired)
$30.00 {Optional)

Filing Fee:

Certified Copyv:

CRIEGTS (2114



