122 oo 224 LY8

VRN 01

(Address)
500395094975

(Address)

(City/State/Zip/Phone #) 10037 22--01021--037 #5500

[]pckur  [] war [] mar

- ™3
- =
(Businass Entity Name) .-:_;
|
(Document Number) 2
e o
Certified Copies Certificates of Status R

Special Instructions to Filing Officer:

Office Use Only
JAN C 9 01

S. PRATHER




COVER LETTER

TO:  Registratuon Section
Division ot Corporations

sussect: _ AY A fepeurs L.L.C

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter o

Amiron Nqojic

tContacl Person}

K Ab Repairs

tFirnvCompiny)

0.0 bOL Sb¥4y

1Addiess)

Jackonille Pgsda 5724

(Citv/State and Zip Code)

For further information concerning this matier. please call:

Mm M'C at { 670"/ ) 9/0’//@5/

{(Name nlJConlaul Person) {Arca Code & Davtime Telephone Number)

Iinclosed please find a check made pavable to the Flonda Department of State for:

(0§25 Filing Fee 755 Filing Fee & Certified Copy
Mailing Address; Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1L.32314 24135 N. Monroe Sireet, Suite 810
Tallahassee, Fi. 32305

CR2IEO7Y 1 2/1-1})



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Flonda Statutes)

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

of State 1s: PKJ AU"‘D f-ﬂ}mm L.L.C

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

L2AL0227L,4 2

3. The date this member/manager withdrew/resigned or will withdraw/resign is: 9/22/7’1
I

4. 1. Jou N F“+”l° . hereby withdraw/resign as a

(Print Name of Person [(’(j’.w',g'nirrg)

kssta Manaojer

(Print Tidd¥

of this limited liability company and affirm the limited lizbility company has been notified of my

resignation in writing.

W T ra
T [ }
B . . . - . v A
/ngﬂ“l:uurcﬁlsso Aating Member or Resigning Manager >

r

Filing Fee: $25.00 (Reguired) ._ &2
Certificd Copy: $30.00 (Optional) - =
f:j
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