AR CCCAZA4 909

— CAURENDIIARI

S— 000375721460

13728/ --01003--006  ##25., 00

(City/State/Zip/Phone #)

[]rcxue  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

SENIE

Special Instructions to Filing Officer:

9¢:¢ Hd 82 1301202

Office Use Only

O ShinTT"
NOV 1 8 200




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: mu/bo\ t)/D Q\C p

tName of Limited L. lablhl\ Compdm)

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

Please return all correspondence concerning this matier to:

Cunlact Person)

Y\Y\UQ 'S /DbC&

(¥ mn.fComp.iﬂ\ ')

&30’5 D Yo AL

{Address)

Oocln Y BYY 0

(City/State and Zip Code)

For further information concerning this matter. please call:

o a2l %O OJH

ame ol Chntact Person) (Area Code & D.wnme Telephone \u:nf)ur)

sed please find a check made payvable to the Florida Department of State lor:
$235 Filing Fee (J $53 Filing Fee & Cenified Copy

Mailing Address: Street Address:

Registration Scection Registration Section

Division ot Corporations Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303

CR21079 2/
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..I...r'n .'-l'.\a':.);_.E- rl!..

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216. Florida Statutes)

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

of State is: mLx\\ —P{L\ i Q\(,\C_QA

2. The Florida document/registration number assigned to this limited liability company is:
23] &
LI OO 3Y OOG
g

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 11 l
L

4.1 ¥exn ,\)3\(‘30 (AR . hereby withdraw/resign as a

(Prini Nume of Person Resigning)
1A'V

Nt - Prany

@'m! Tiile;
of this limited liability company and alfirm the limited liability company has been notified of my
resignation in writing.

V bAny ()2 (‘(‘YW\

Signature of Dlssou‘umb Member or Reswmna Manager

Filing Fee: $25.00 (Required)
Centitied Copy: $30.00 (Optional)
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