(Requestor's Name)

{Address)

{Address)

(City/StatelZIp/Phone #)

[]prekur  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MD4000001133

NIRRT

500051065675

04722/ 05011 E~-018 #3500

'

& —
sy = —
A,

— [

- = il
e L SV —
—‘::j - !7' gl ]

R
1 T A ! =
wey (g - A8

L TS - e
R

SUER

[ cﬂ



+

TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: I Q R i i)gn.P&R:I:y ] Tg {!%aﬁll 124 !*’Qlﬁﬂnn% ; L Z- d.
(Name of G@rporation)

DOCUMENT NUMBER Qagp Jmbeg: LLO Y031 -0y ETNE 45-12/8580%
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing
Please return all correspondence concerning this matter to the following

i {Name of Person;

/A

{Name of Firm/Company)
TL-b* <f
(Address)
5{5[1& ln[Z]Q,B /é//é?l?;d’g ;5;2:5 27
(City/State and Zip Code)

For further information concerning this matter, please call:

(Name o; Pers: on) & Code & Dayttme Te!epaone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

%%ﬂing Address:
endment Section
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

CR2E044(11/02)
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Street Address: :
Amendment Section R
Division of Corporations L
409 E. Gaines Street [
Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 28, 2005

ADRIENNE CARR
71-6TH STREET
SHALIMAR, FL. 32579

SUBJECT: FAR PROPERTY MANAGEMENT COMPANY, LLC
Ref. Number: M04000001733

We have received your document for FAR PROPERTY MANAGEMENT
COMPANY, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 205A000286390
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I,MM&’ /V”Mf—

, hereby resign as /{/dnan'za

(Title)
Ofma’aﬂw%mﬂ%&_ ,
(Limited Eiability Company)

a limited liability company organized under the laws of the State of & ;AJ G.ds s

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

(Signature of resigning manager, managing member or member)
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FILING FEE IS $25.006 e, ™
=5 —
Make checks payable to Florida Department of State and mail to: S ok
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2E079(11/03)



