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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Lenanwny  Gaowl Bomd Lo

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to:

AimBacn  MiGWAEL Ay L Ern

{Conkct Person)

LerDwWn~l oul  Pome L C

(Firm/Company)

Ao N Casitewent D prpr JO-

{ Addressy

SALASSTA ( Frewad 3423

(Citv/State and Zip Codel

For further information concerning this matter. please call:

A drea  KYimd i\ a3, €23 - 4867

(Name ol Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:
$235 Filing Fee (0 $55 Filing Fee & Centified Copy

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPURATIONS

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

tPursuant 1o 605 0216, Florida Stataies?

. The name ot the limited Tability company as it appears on the records ol the Florida Departiment

of S _LLEPOWAY GRouP  YWeme L LG

2. The Floridua document/regisiration number assigned 1o this linvited lability company s
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tfrrans Tridee
of this limited habilite company and atfirm the emited Hability company has been notitied ol iy

resigniivn gy wnung,

Signm@)issocimin; Member or Resizntng Manager

Filing Fee: S25Reqguiraed) ;
Cenitied Copy: SO0 {Optinal)
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_The date this membersmanager withdrew resigned or will withdrawsresign is: __| Q \ 15| o]
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