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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: B ebank C e 2& PJc LiC.

(Name of Limited Linbitity Company)

I'he enclosed member, resignation or dissoctation and fee(s) are submitted for filing

Please return all correspondence concerning this mailer to

‘ﬁmo( 7. a@u/‘/;’m? é

(Contact Persond

Loboik £owl Flofe Ll

(Firm Companyi

{Address)

[lc,f/ [ Kicee.  FL 39429

(City. State and /Jp Coded

For further information concerning this matter. please call

L
[A Lo/ 6..:”.&014_/(_ Krpkc& al (_2/ 5 ) A2 -XFos5 o HCE:
(Name of Contact Persén) (Arca Code & Daytume Telephone Number) >
Enclosed please find a check made payable 1o the Florida Department of State for R
[)ZT_'SES Filing Fee [J $55 Filing Fee & Centified Copy =
™3
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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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)

I. The name ot the himited hability company as it appears on the records of the Florida Department

of Stale is: Ba'féurl/( fea( ;_a/o_é L4l

7

The Florida decument/registration number assigned to this limited liability company is

L 22600265 735

3. The date this member/manager withdrew/resigned or will withdraw/resign is ‘Tulq IST2eL 2

4. 1. Or;'wa 4y Burlaank—

. hereby withdraw/resign as a
(Print Name of Person Kesigning) <=
Rt
i .
{Print Titlet

(€8]
of this limited liability company and alfirm the himited habihiy company has been notified ofmv
fesignation in writing.

R ™~
pd(\m N P et ()(L/f//c/ S
Siﬂmlure of Dissociating Member or Resigning M
TNelnral by
Filing Fec:
Certified Copyv:

anager

S

Sl o ant K
$25.00 (Required)
$30.00 (Optional)
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Detall oy Entty Name
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Detail by Entity Name

Florida Limiled Liability Company
BURBANK REAL ESTATE. LLC

Eiling Information

Document Number L22000265735
FEHEIN Number NONE

Date Filed 06/10/2022
Effective Date 06/07/2022
State FL

Status ACTIVE
Brincipal Address

9695 W WOODWARD PARK ST
CRYSTAL RIVER, FL 34429

Mailing Address

9695 W WOODWARD PARK ST
CRYSTAL RIVER, FL 34429 UN
Registered Agent Name & Address

BURBANK, TAILOR J
9685 W WOODWARD PARK ST
CRYSTAL RIVER, FL 34429

Authorized Person(s) Detail
Name & Address

Title MGR

BURBANK, TAILOR J

9695 W WOODWARD PARK 5T
CRYSTAL RIVER, FL 3442% UN
Title MGR

BURBANK, DEBRA M

9695 W WOODWARD PARK ST
CRYSTAL RIVER, FL 344289

Annual Reponts
No Annual Reports Filed
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