A \/QG A\ 445

FMTATAARAN

) 400374357464

(Address)

(CitylState/Zip/Phone #)

[] wam [] ma
ORI i A2 4 35 (0

[] Pekup

{Business Entity Name)

(Document Number)
£ ()
- HED ] i~
e g Lf
T o N
L o 3
iy

Certified Copies Certificates of Status
=S '_"_"' —_
TN

Special Instructions to Filing Officer:
- no

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: =R RIERS 4 ALIFE LL¢

{Name of Limited Liability Company)

The enclosed member. resignation or dissociation and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to:

O lier @ma) de

(Contact Person)

TE KRI1ERS 4 JIFE (Lo

1Firm/Company)

4912. Bevrdeo O

(Address)

Taumpa FL B36i7

i('ityf‘b'::llu lnd Zip Code)

For further intormation concermng this matier. please call:

(Nmnc of C()I‘Ildtl I’cr\nn (Arca Code & Davume Telephone Number)

Enclosed please find a cheek made payable w the Florida Departiment of State for;

(] 8525 Filing Fee 1 $55 Filing Fee & Cerufied Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

CRZEOTH(2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

) 1G]
(Pursuant to 6030216, Flonda Statutes)

1. The name of the Timited Liability company as 1t appears on the records ot the Flornida Department
TELRIELS A LFE Li0 |

- . /
of State is:
The Florida document/registration number assigned to this limited liability company is

L2/ 0D03Y /1978

2‘ - P 1l
3. The date this member/manager withdrew/resigned or will withdraw/resign s /0/3/6-102»/

C) e an v H L. /ILDﬂ 5}7- hercby withdraw/resign as a

(Pridi .\’un{ of Pevson Resiguing)

MC(V)CJCKQF .

(Prini Tildoy’
of this limited hability company and affirm the limited liability company has been nuntlul of my
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lC\]L,]‘ld[]()l] in wlmm_

== _ @LS
Signature of Dissociating Member or Resigning Manager
vy -
L. _.- r\}
N e

00 {Required)
).00 (Optional)
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Filing Fee:
Certified Copy:
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