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HOWZE,lMONAGHAN THERIAC & KRAMER, PLC

Attorneys at Law

Matthew J.Monaghan 96 Willard St., Ste. 302
Cocoa, FL. 32922
Mary K. Hartney, L.A. . Telephone: 321-639-1320 ext. 247

Fax: 321-639-6690
mattmonaghan75@hotmail.com

July 14, 2008

Registration Section
Division of Corp.,

PO Box 6327
Tallahassee, FL 32314

RE: Resignation on multiple entities
Dear Sir/Madam:

Enclosed is our firm's check #2580 in the amount of $85.00 in payment for the following
entities: ‘

1. Affiliated Car Rental, L.C. (Doc. #L99000001555) resignation of Robert W.
Williams Cost $25.00.

2. Thompson, Bostrom & Associates, L.C. (Doc #L99000001519) resignation of
Robert W. Williams Cost $25.00.

3. Williams and Stazzone Insurance Agency, Inc. (Doc #P95000077880) resignation
of Robert W. Williams Cost $35.00

If you should have any questions, please call at the phone number and extension listed above.

Thank you so much for your help.

,

Mary K. Hartney,
Asst. to Matthew J. Monaghan

Sincerely,

Enc: Paperwork for Items listed above in #1,2, and 3. Firm Check #2580



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F\FF'\UA/'?j\ OAE‘ Eﬁmg L C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

Meroriiao 71, NMowresao

(Contact Person}

)Jauzg MODP@(AQ, Jrtoee @NQTHQ

(Firm/Company)

O o Sty Se 205

(Address}

Oécom. o 258

(City/State and Zip Code)

For further information concerning this matter, please call:

Meey {2 u%&w a( 321 ) BI-(320 et 247

(Name of Contact Pers’on) (Area Code & Daytime Telephone Number)

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

$25 Filing Fee []$55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section Registraticn Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

of State is: QFF\L(P:T’E{‘) Ofé& 2,700 L. Q)

2. This limited liability company was organized under the laws of:

%’th
3. The Florida document/registration number of this limited liability company is:
LXR00000 1555 .
4:%5521— \kl \/\.[lU«tM\S , hereby resign as a MW
(Print Name of Person Resigning) (Print Title)

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

T ety FPOTRR2aN Otosoe DocomesT

Signature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (5/06)



OFFICIAL RESIGNATION AS MEMBER AND MANAGER

EFFECTIVE as ofjaua 2L, 2008, 1, ROBERT W. WILLIAMS, hereby officially
resign as a member and manager of Affiliated Car Rental, L.C. , a Florida limited

liability company (Document #L.99000001555), such that I shall no longer have any

* power or authority of any kind as to the company’s affairs.

‘Robert W. Williams - TR

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me this 2 £ day of
TJowe , 2008, by Robert W, Wllhams, who is personally known to me,
and who did not take an oath. -




