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o TO: Reglstratlon Sectjon

C_OVER_L__ET'_I"ER

- :Division of Corporatxons

' SUBJECT 4PL EXPRESS SERVICES LLC

(N ame of meed Llabmty Company)

The enclosed member, managmg membcr or managcr re51gnat10n and fee(s) are subnutted%r

- filing. '.;7 % -\
. - : = '
Please return all correspondence concerning this matter to: IR ERREAY Y gf\
3 | | @ oy ©
Katrina H. Dempsey, Esq. : ' (:« L &
. ' (ContactPerson) ' , N _ | _ ‘ E;?:):*j, /u .
: Ll
| 'Bowen Radson Schroth, PA el >
‘ ' (Fu-m/Compan}') ‘;'." R SN P SR
600 Jennlngs Avenue G
- (Address)
Eustls Florlda 32726
' ~ (Ciy/State and Fip Code)
'For-further information concerning this matter, please call:
~“Katrina H. Dempsey, Esq. ac 352 | 589-1414
’ (Name of Ccmtact Person) (nrea Co dc Daytmw Tnlnphone Nymber)
Enclosed pleasc find a chcck made payable to the Florida Departrnent of State for:
.$25 Filing Fee SR $55 Filing Fee &
_ wo - Cemﬂed Copy
| STREET/COURIER ADDRESS: = = . -i‘_?’MAILlNG ADDRESS
- _-Reglstratxon Section o ' ... 'Registration Sectlon kN
Division of Corporatlons o - - "Division of Corporatlons
“Clifton Building -~ -~ - - .+ P.O.Box 6327

. 2661 Executive Center Circle = .~ -Tallahassee, Flonda 32314
.. Tallahassee, Florida 32301 . U , N

" CRIEOTS (5106)



- FLORIDA DEPARTMENT OF STATE
', -‘ i DIV'ISION OF CORPORATIONS

RESIGNATION OF N[EMBER, MANAGING N[EMBER OR MANAGER
- FROM FLORIDA OR. FOR.EIGN LIMITED LIABILITY CON[PANY

- 1. The name of the 11m1ted liability company as 1t appears on the records of the Florlda Dcpa.rtment
of State is: 4PL EXPRESS SERVICES LLC

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

‘-—{(f, C.D.'._
L =
ET-a
L | Mmoo B O
3 The Florlda docmnent/reglstratlon number of thls lumted llablhty company is: -r;& =)
M05000006988 L C o T
= T
i = T
4 I Sherry A, Blbby R hereby remgﬂ asa Managlng Member
(Print Name of Person Res:gning) o
- resigngtio wrltlng

. - i (Print Tn‘!e) :
of this hmlted liability company and affirm the lnmted habﬂlty company has been notified of my

S{gnature otﬁign'ing Member, Manag@/Mcmber or Manager

Filing Fee: $25.00 (Requued)
* Certified Copy: $30 00 (Optional)

CR2EQO79 (5/06)




