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COVER LETTER

TO:  Revistration Section
Division of Corporations

SUBJECT: TAN\()A COMSTRUCT (pho p({m LU C

(N of Linited Lishilin: Companyy

The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o

QJCHA@D @uw@i\/\)

{(Canteet Persom

(Fue Companyy

(4034 N, F/Of.‘:(/&\ Ave

LA ddresss

~
7N

r- '—Dm\,@a 7’ 336[ 5

(CifwiState and Zip Code)

For turther information concerning this matter, please call:

icuaed  Puncan W82, 39267220

(Name of Contaet Person) tArca Code & Daytme Telephone Number)

spciosed please find a check made pavable to the Florida Deparunent of State for:
AS25 Filing Fee £ S35 Filing Fee & Centified Copy

Mailting Address: Street Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Suite 810
Tallahussee. F1L 32303

CRIEDTY (2145



FLORINDA DEPARTMENT OF STATE
DIVISION QF CORPORATIONS

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

(Puisuant to 603 0216, Flonda Stautes)

1. The name of the limited liability company as it appears on the records of the Florida Department

O State 18 —[—AN\DA COU&TRMCT!OA) PKOS L\—C
b-4-~202|

2. The Flornda document/registration number assigned 1o this limited liability company is;

L 20060012770\

3. The date this member/manager withdrew/resigned or will withdraw/resign is:
Chereby withdraw/resign as a

.1 WiCHoM S EXARH oS

(Pvint Nume of Persons Resigningy

cand affirm the himited Habilite company has been notified of my
‘:4’.}
T4
)

(Prine Tiiley
ot this Limited hability comga
resIgnuiion in writing
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~ e
'f‘-
)<J by S
' i i = ¥
Stgnature of Dissociating Mamber or Resiening Manager B A B
g‘i_, C S5 g vl Usig g & o~ & 7 ]
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Frling Fee: S2X.00 (Required)
Certified Copy: S30.00 (Optional)
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