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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: ASAP Truc K i NG FL L C

(Name of Limited Liability Company)

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

Please returm all correspondence concerning this matter to:

MORATMMED i vaNT

{(Contagt Persan)

ASAL Trluc R 10 f:(_ fl-t_ C

{Firm/Company)

L9 223 Scofe Cove TriL

(Address)
eyl C L 3222 f
(J 1CitvrState and Zip € t\dc.)

For turther mformation concerning this matier. please call:

_M-D HA \’\?’\t{)_C/\-ﬂ HAN farg qa‘f ) 3 L! 3 - Z ()_;?)j_

(Name of Contact Person) {Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Pepartment ot State for;
A S25 Filing Fee O S35 Filing Fee & Certitied Copy

Mailing Address:
Registration Scetion

Strect Address:
Registration Section

ﬂ‘» vision of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tailahassee
Talluhassee, FL 32314 2415 N NMonroe Street. Suite 810
Tallahassee. FL 32303
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FLORIDA DEPARTMUENT OF STATIE
DIVISION OF CORPORATIONS

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

(Pursuant to (103.0216. Florda Statutes)

[, The name of the limited hability company as 1t appears on the records of the Florida Department
ol State is: A%RD ’rp—\)(lkff\)c}“ F‘L ) L_LC,

ortda document/registration number assigned 1o this i d i ae :
The Flonda do cut/registration numb iened to this ltmited hability company is

|l 20000 100870

[he date this member/manager withdrew/resigned or will withdraw/resign is: _ 7 ‘/ // ’5—’/ 2 9¢
4 _CALED | AR

! =
. hereby withdraw/resign as @ :
(PPrint Nanic of Derson Resiening)

MANKNC(res .

(ring Titde)

L
of this hmited hability company and aftirm the Iimited hiability company has been I'lOlthd nldsw
resignation i writing.

=

Signature of Dissociating Member or Resigning Manager

Filing Fee: 00 (Required)
Certihied Copy:

§25.
$30.00 (Optional)
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