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' COVER LETTER =~ * .

TO: Registration Section
Division of Corporations

SUBJECT: ‘\JO Nm/‘?( C(l}b UC,

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to:

Detkrn Cove e

{Trntact Person)

No Nance Cloy LLC

(FimyCompany}

AEVN /\/ ('au/nlyt{s;cle GR(Q

{Address)

d/_/mgfo /Z// 32-970%

(City/State and Zip Code)

For further information concerning this matter, plcase call:

Soglees M. Sachs a MOt _, 5 —~S
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
] $25 Filing Fec [ $55 Filing Fee & Certified Copy
Mailing 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, Suite 8§10

Tallahassee, FL 32303

CR2EOT9 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: !JD N:Af‘ﬂ( (,{U'L_\ L C

2. The Florida document/registration number assigned to this limited liability company is:

LRI000 Y9535/
3. The date this member/manager withdrew/resigned or will withdraw/resign is:
4.1, KC NN« ’h/q %e- le , hereby withdraw/resign as a
(Print Name of Person Resigning)
Mg e

“Print Title)

of this limited liability company and affirm the limited liability company has been nctified of my
resignation in writing.

A0 5

Signaturé of}l)issociating MembeY or Resigning Manager

Filing Fee: $25.00 (Required) ~
Centified Copy: $30.00 (Optional) EE
2 -
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Detail by Entity Name

Florida Limited Liability Company
NO NAME CLUB LLC

Filing Information

Daocument Number L21000495391
FEIEIN Number BB-1471792
Date Filed 11/17/2021
Effective Date 11/15/2021
State FL

Status ACTIVE
Princ[pal Address

2055 NORTH COUNTRYSIDE CIRCLE
ORLANDC, FL 32804

Mailing Address

2055 NORTH COUNTRYSIDE CIRCLE
ORLANDO, FL 32804
Registered Agent Name & Address
HENDERSON SACHS PA

8240 EXCHANGE DRIVE

C6
ORLANDO, FL 32809

Autharized Person{s) Detail
Name & Address

Title MGR

GARCIA, JEFFREY

2055 NORTH COUNTRYSIDE CIRCLE
ORLANDO, FL 32804

Titte MGR

BALE, KENNETH

2055 NORTH COUNTRYSIDE CIRCLE
ORLANDO, FL 32804

Annual Reports




10/3/23, 12:59 PM o - Detall by Entity Name
Report Year Filed Date
2022 04/21/2022
2023 03/23/2023

Cocument Images
03/23/2023 -- ANNUAL REPORT View image in PDF format
Q4/21/2022 - ANNUAL REPORT View image in PDF format

11/17/2021 —~ Florda Limited Liakilily View image in PDF fomat
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