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COVER LLETTER

TO:  Registraton Seciion
Mivision of Corporaiions

S Pilot Travei Centers ILLC
SUBJECT:

tName of Limiied Prabiiuy Company)
The enclosed member, resignanon or dissociativn and tee(s) are submitied for filing,
Please return all correspondence concerning this matter to:

Kevin Crawford

tContael Person)

Pilot Travel Centers LLC

{FinmCompans

Attn: Tax Dept PO Box 10145

Knoxvitle, TN 37030

(e State and Zap Code?

For further imsfonnanion concerning ihis matter, please call:

Kevin Crawford 5865 588-7488 ext 2960
_ L I it S Y

{(Name of Coatact Person) {Aren Code & Davinme Telephone Nmber)
tnclosed please find a check sande pavadic w the Florida Depariment of Stte for:
W 525 Filing Fee 0 $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registratton Section
Dvasion of Corporations ivision of Corporations
Clhitton Bukiding PO Box 0327
2661 Executive Cener Criele Tullahassee, Flovida 32314

Tallubassee, Vlonda 32301

CR2E079 (21N



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION CR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FORFIGN LiMITED LIABILITY COMPANY

(Pursuant 1o 6050210, Florida Statates) .-

)
L. The name ot the imiied habiliy company as it appears on the records of the Florida Department

Pilgt Travel Centers LLC
UI Sldlc o

2. The Florida document/registration number agsigied to this limited liabtlity company s

RMO10G00000948

Si1/18

he date this momber/nmanager withdrew!/resigned or will withdraw/resion s

=

ichell Steenrcd _ .
4.1, . hereby withdraw/resign as a

Primt Mare o) Preson Resigning)

CFQ, SVvP

(Printe Title;

e this Tumited liabtlity company and aiiinm thc hnuted amdity company has been noudfied of oy

resignation in wemng.

Signature df Dis ouannu Member or Resigning Manager

R Cealyro ol IT, bengral Cﬂwne\ 5&.‘@,\@&0{

Filing Fee: 525.00 (Required)
Certficd Copy: S30.00 (Optional)
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