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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: De,r‘;c,c'}' Cu‘l' LR\AJ!\ (lad('_, Lic

(Name of Limited Liability Company)

The enclosed member, resignation o dissociation and fee(s} are submitted for filing,

Please return atl correspondence concerning this matter to:

D&h C/(‘;S‘F ~2

(Contact Ferson) s e

D({,( u_,\' C\)"' Lf—\.uf\ CA.(L LLC

(Fim/Company)

605- Urerbic \igeiny Ré,

(Addiedy”

Dlawy Ciyxy FL 235460

(t‘ilyiﬂmlc and Zip Coded

For further information concerning this matter. please call:

bmn C,(“xSJ" at( T3 y 163 -1

(Name of Conitact Person) {Arca Code & Daviime Telephone Number)

Englosed please find a check made pavable to the Flonda Department of State for:

T S23 Filing Fee L] 855 Filing Fee & Centified Copy
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MENMBER, \]L\\J\CLR FR()l\l

FLLORIDA OR FOREIGN LIMITED LIABILITY CO\]PAI\Yw

(Pursuant 1o 603.0216. Flonda Statutes)
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I. The name of the limited liability company as it appears on the records of the Florida Department

of State i1s: per$¢o4— (:,\_)-L Laurn (lo\(c_ LiC

12

I'he Florida document/registration number assigned to this limited liability company 1s

LAbooeo &Yl &S

Ihe date this member/manager withdrew/resigned or will withdraw/resign is: Y A)/ /‘2—0&3
g g yAZLEY
L. L ALY "N C rist+

(Pring Name of Person Resigning)

PTunorI?_c.é/ MQ,MBQ,/’

(it Tidle)

. hereby withdraw/resign as a

of this limited liability company and affirm the himited liability company has been notitied of my
resignation m witng,

‘Snaamcmw

. by - . . . . -
Signature of Dissociating Member or Resigning Manager

Filing Fee: §25.00 (Required)

Certitied Copy: $30.00 (Optional)
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