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COVER LETTER &=~ >

TO:  Registration Section
Diviston of Corporations

SUBJECT: }A \ L \Yln C o e

{Name of Limited Linbility Company)

The enclosed member. resignation or dissociation and fee(s) are submitied tor filing.
Please return all correspondence concerning this matwer o:

/\ﬂf\it,»u\) C LA

tContact Petsont

Heerthryon e

(Firn:Compans )

(350 (ovey [+

{Addressy

]

Vel @ £/ 3y793

(Litv/State and Zip Coded

For further information concerning this matter. please call:

. ' . L i
Aty N C(/(Jrﬂf w 196, 358 —O0l/74
(Name of Contact Person}

ittt o,

}“-/!0"((1 please find a cheek made pavable to the Florida Department of State for:
-7 325 Filing Fee 0§35 Filing Fee & Certified Copy

tArca Code & Davtime Telephone Number)

Mailine Address;
Registration Section
Division of Corporations
P.(Y. Box 6327
Tallahassee, FI1LL 32314

Strees Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 NOMonroe Street. Suite 810
Tallahassee, FILL 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 to 6030216, Florida Statutes)

I The name of the limued hability company as it appears on the records ot the Florida Departiment
ol State is: WH ¥ G \:\_LL_CQ\ V1 //—./.. C,
2. The Florida document/registration number assigned to this linited lability company is:
L.2.00000515174
3. The date this member/manacer withdrew/resigned or will withdraw/resign is: ;:95 /ZG{ 7l

. . l K
4.1 p‘«'\ 2 \ O% ﬂ ]*i+l - herebyv withdraw/restgn as o

0rin Name of Person Resicning

Mamber

(ring Tides

RI A
ot this Himited hability ¢ Firm the lunited bability company has been notified of my
resignation in writing., setostey braae

gtk P

> |
Stghature of l)lsm/uallng Moember or Resigning Manager 4 _unihndf
Filing Feu: S25.00 (Reguired)
Centthied Copy: S30.00 {Optional) !
SRS

CR2EDT 2004



