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COVER LETTER

TO:  Regisuation Seeton
Division of Corporations

) o Bullroonr an the ke [LLC
SUBJECT:

{Namg of Lnnited Liability Compuany)
The enclused member, resignation or dissociation and Tee(s) are submitied for fing.
Please return all correspondenee concerning this matler (o;

Phyilis Ann Grant -

o

(Contact 'ersomt

Ballroom on the take LLC

i Company

433 Briar Patch Lane

{Addiess)

Geneva, FL 32732

ity Stute and Zip Codes

“For further information conceming this matter, please call:

Plivilis Awn Cirant kud 276208
al J
{Name of Contact 1Person) {Area Code & Dayime Telephone Number)

Enclosed please (ind a check made payable to the Florida Department of State for:

m $23 Filing Fee [ S35 Filing Fee & Certitied Copy
Muiling Acddress; Street Address:
Registration Section Registratton Scection
Division of Corporations Division of Corporations
PO, Box 6337 The Centre of Tallahassee
Tallahassee. FiL 32314 2413 N, Monroe Street. Suwite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE AL R o
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
{(Pursuant 1o 605.0216. Florida Statutes)

1. The name of the limited Hability company as it appears on the records of the Florida Department

. . Balloom on the luke [1.C
of State is:

2. The Flonda document/registration number assigned to this limited lability company is:
1.220001 51570

. ) ) ) ) ) o 10-21-2022
3. The date this member/manager withdrew/resigned or will withdraw/resign is:

Patricia Bridget Geiger ) .
4. 1. . hereby withdraw/resign as a

{Print Name of Person Resigning)

Marketing VP

{Print Title)

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

SO A -
Lt AL o Coppe-C 70 7 o2 2
Signature of Dissociating Membegpr Resigpiné Managtr

- (.

’ B
[

Filing Feu: $25.00 (Reguired)
Certitied Copy: $30.00 (Optional)
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