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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FRECS o0 EQuieES L

(Nanme of Limited Liahility Company)

The enclosed member, resignation or dissociation and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

Krethirno X Rozgrrr

(Contact Person)

A0 NEZRAT EQUiTiES LC

(FirmvCompany)

HESD THMarm; TRAIL NORTH_SuITE 301

iAddress)

NAPLES, Erof) DA~ 34703

(Uinv/State and Zip Cade)

For turther information concerning this matter. please call:
VARES MCAARTLAVD
MAkGIVE trEMBER, fegersion Epuimres wi 239 F1F- Y724

(Name of Contact Person) (Arca Code & Davieme Telephone Number)

Enclosed please tind a check made payable to the Florida Department of Staie {or:

(71 8253 Filing Fee XSSS Filing Fee & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIEOT9 (2/14)
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FLLORIDA DEPARTMENT OF STATE ‘ - "
DIVISION OF CORPORATIONS ' C-;j_\
<
RO <o
DISSOCIATION OR RESIGNATION OF MEMBER., MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 6030216, Florida Statutes)
1. The name of the limited lability company as it appears on the records of the Florida Department
of State 1s: /9,?56/5 {ON [@[/’T/(';S L[/C
2. The Florida document/registration number assigned to this limited lability company is:
L A1000/#FF0,
4.1

(Pring Name of Person Resigning)
AU ANRGER

3. The date this mcmbcrr\'illulrcw,f_csiuncd]nr will withdraw/resign s, VE~ME 1 202/
;2644&’0 K RoNZETTL . herehy \\'i[]uiruw}rcsiun?ns i

- SIS S
tPrint Titlej

Fesigide

On -y wriing,

of this limited lLiability company and atfirm the limited Hability company has been notitied ot my

Filing Feu:

Z5.00)(Required) o~
Cernutied Copy:

$30.06/ (Opuional)

Signature of Dissociatpfy X cmhcrﬁrﬂcmgmng Muanaga

CR2EOT9 2/14)



