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'CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suire |« Tuilahassee, Florida 32301
(850) 224-8870 - |.B00-342-8062 -+ Fax (850)222-(222

DKR MANAGMENT SERVICES LLC
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COViER LETTER

TO: Registration Section
Division of Corporations
- < _
SURJECT: DE R Miasriswr et 28050 LLd

(Name of Limied Liability Company)

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

Plcase return alt correspondenee concerning this matter to:

P ontaet Persony

1Fiim Company )

Auddresst

i siate wnd Zip Code

For further informtion concerning this matier. please call:

o al | }
(Name of Contagst Person) Arci Code & Davtime Telephone Number)
) |

Fnclosed please find a check made pavable o the Florida Department of State for:

1 825 Filing Fee 7 S35 Filing Fee & Certified Copy

Mailing Address:

Strect Address:

Registrauon Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tablahassec. FL 32314 2415 N, Monroe Street. Suite §140

-

Tallahassee. FL 32303

UR2FGI9 (2 14)



FLORIDA DEPARTMENT OF STATE
IHVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LLIMITED LIABILITY COMPANY
(Pursuant o 603.0216. Flonda Statutes)

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

DK MoovAGerien™ Doyurces, LLC

of State is:

The Florida documeni/registration number assigned to this limited liability company is:

2.
b 2100006 ) 06%
< 2 .
3. The date this member/manager withdrew/resigned or will withdraw/resign is: June £ 7T
4 S .
4.1, A' LAS  LrduAmdE L‘“‘D"") . Lol . hereby withdraw/resign as a

{Pring Name of Person Resigning)
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(Pring Titlos

ol this imited linhilite company and affirm the limited hability company has been notiied ofmy

resignation in writing. .
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Signature of NDissociating Member or Resigning Manager

Fiting Fee: $25.00 (Requiredy \
Certified Copy: $30.00 (Optional) o w3
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