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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: /‘OL//)g DFVEAKHJ/V)CN% L(/ C

(\dlm. ot Limited L. lahllm/( ompany)

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

Lisa Geasten

{Contaet Person)

(FirmCompanv)

28575 S (CEAY [3]VP

{Address)

Palet Beach, FL 33950

(Cit_\'fSlutL"and Zip Code)

For further information concerning this matter. please call:

((sa Graskens w56l 572-9277

(Name ot Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed please find a cheek made pavable wo the Florida Department of State for:

L1 S25 Filing Fee (1 $35 Filing Fee & Centified Copy
Mailing Address: Street Address:
Registration Sccuon Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N. Monroue Street. Suite 8§10

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATLE
DIVISION OF CORPORATIONS

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

(Pursuant to 603.02164. Flonda Statutes)

|. The name of the lintited liability company as it appears on the records of the Florida Department
of State is: \/OLPE /75 U/é/ OIIJE/#EN// LL L/‘
. The Florida document/registraton number assigned to this hmited liability company is:
[ [F000 2966 Y2
. The date this member/manager withdrew/resigned or will withdraw/resign 1s: /\/0 \/ ,)- 7 07\ O/ 7
(/l g/‘] / ors- k( . hereby withdraw/resign as a

1Print Name of Person Resigning) .
Jm He Hansngee  — Aresident

/Prr‘mjit!w

2

'JJ

of this limited liability company and atfirm the limited hability company has been notitied ot my

resignation in\jr'ing. /

S]gn:wc/ni Dissociating Member or Resignimy Manager

Filing Fec: $25.00 (Required)
Centified Copyv: £30.00 (Oprional)
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