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COVER LETTER

TO:  Registration Scction
Division of Corporations

Tuohy & The Eggman, LLC

SURBIECT:

(Name of Limited Liability Company
The enclosed member. resignation or dissociation and fee(s) are submitted for filing
Please return all correspondence concerning this matier to:

William AL Eggers

(Contact Person)

Tuohy & The Eggman, L1.C

(I'inn/Company )

2133 46th Aveaue

{Address)
Vero Beach, FL 32966-2268
(CiysState and Zip Code)
For turther information concerning this mauer, please call:
Wilham A, Epgers 32 2776300
ai )
{(Namue of Contact Person)

(Arca Code & Daviime Telephone Number)

Enclosed please find a cheek made pavable to the Florida Department of State for:
= 525 Filing Fec O S35 Filing IFee & Certified Copy

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Strect. Suite 810
Tallahassce. FIL. 32303

Street Address;
Registration Section

Tallahassee. FI. 532314
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FTORIDA DEPAREMENT O STATF
DIVISTON OF CORPORA TIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREMIN LIMITED LIABLLITY COMPANY
('atsuint o 605 0216, Flonda Stalites)

I The name of the himited liability company as it appears on the records of the Florida Department

Tuotn & The Lggman, LLEC

of State is
The Florida document/regisiration number assigned to this himited Bality company s

L2Mmnn253738

kam M Danbek

The date this member/manager withdrew/resigned or will withdraw/resivn is

Kim M Drinbek . .
4.1, . hereby withdraw/resign as a

(e Name of Persar Resigning

Member

et Terles
of this limited liability company and aflinm the limited liability company has been nutitied of my

resignation in writing.

5// £ ///;ﬂ//ézd/

Signature of Dlsmu' ms_ Member or Resigning Manuger
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Filing Fec
30 00 {Opnonal )

Certitied Copy
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