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- COVER LETTER =

TO:  Registration Section
Diviston of Corporations

SUBIECT: QF’A(\ 'ﬁ(\f\' \x(d\“(\’\\l ‘\_\Dtﬁf\f\ L,LL

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matier o:

SXCK:’CC(‘\ Rk AN JE

(ContaceLerson)

C\( AN Ar CQ \& a\ \:}:\\9 \ln’ TTES LLC

(Finn/(C ummn\]

1S (Cresbuews D

tAddress)

C\mfp Cona, T 2211

(< ||\?S|1h. md /lp( ‘e

For turther information concerning this matter. please call:

Sdeeny Moda L. a4 TS e @l

(Name of C onngH’crann) (Area Code & Davtime Telephone Number)

Enclosed please find a check made pavable o the Florida Depariment ol State for:

=525 Filing Fee [ $55 Filing Fee & Certified Copy
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suaite 810

Tallahassee, FL 32303

CRIEO79 (2/10)



FLORIDA DEPARTMENT OF STATE
IVISION OF CORPORATIONS

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

( Pursuant 1o 605.0216. Florida Statines)

1. The name oi the limited liability company as it appears on the records of the Florida Departient

ol State 1s: C\éaﬂ (-j(’\C\ \'\("}\\J\“\'\ul‘ \'\f“rﬁ(sf_; L_\_C,

I'he Florida document/eegistration number assigned ter this limited liability company is

I DA0002835G o

3. The date tnis member/manager withdrew/resigned or will withdraw/resign is %’1 }L,} 2O ,l;l

Steven Yodiiaez

. - b . .
(Print Nume of 1 “cr.um.)fc.\'rgmngi

. hereby withdraw/resien as a

Manace
st Privt Titles

of this limited liabibity company and affiem the mned hability company has been notfied of my

resignation in writing.

5‘}'&4"/7 &C\/i A,£?¢‘7/

Signature of [)I%‘-‘s()(.lallnL Member or Resigning Manager

Filing Fee: $25.00 (Reguired) f_—
Certilied Copy: $30.00 (Optional) !



