_a.

L22000153&4C

{Requestor's Mame)

{Address)

{Address)

{Cny/State/Zin/Phone #)

|:| PICK-UP [:| WAIT D MAIL

(Business Entity Mame)

{Document Mumber)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

J DENNG

AUG 1017003

Office Use Only

HIRHRALAANRONG

200410173832

el

o7 6 Wy 91 NAr Bl




COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: /\/0&’ 7T H Wl00r>s CO»’?SI A Pf.’_ope@rieg (;](&oup\ L

{Name of Limted Liability Comp:m\)

The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please retum all correspondence concerning this matier to:

ﬂ/bu,v S M/‘H(:.é’_

O (Comact Person)

Ua—sf—’f.u_)—o—oaﬂs ctfﬁ:t—n‘-a,p wu{-x_Lv QWA_F i C_

(Firm/Company)

/5 T )eetwoon Ju

(Address)

Hovivsassa, Fo  Bidddi

(Cif{\'f.‘ilalu and Zip Code)

For further information concerning this matter, please call:

Aacg, & Mases W 734 476 734

{ (Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed please tind a check made pavable to the Florida Department of State for:

(1 8§25 Filing Fee /K'/ $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 Tallahassce
Tallahassee, L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEQT9 (2/140



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

(Pursuant to 605.0216. Flonda Statutes)

[. The name of the limited hability company as 1t appears on the records of the Florida Department

of State is: MM%MﬂCéC 50#5774-:1._ /%0’/081577&5 47,@&0’,0 o Co

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

- 230001 33840

3. The date this member/manager withdrew/resigned or will withdraw/resign is: b /& /Zo 2>

4.1 /7/5 AT2CE g (o4% R - hereby withdraw/resign as a
(Print :\’rum@f'f’('m‘nn Resigning)

a4l re
’ (Print Title}

of this imited hability company and attirm the limited liability company has been notitied of my

resignation in wWriting,

Dk Fee.

Signature ¢t D‘hi;sbcﬁting Member or Resigning Manager
Pa 77:,2,1/ C. Pacn
Filing Fee: S25.00 (Required) 2
Certified Copy: $30.00 (Optional) .
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