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COVER LETTER

TO:  Repistration Section
Division of Corporations

o
4 7
SUBJECT: (/f)fb'"r'h"ﬂ?’ &A}fﬁég oF 4%274{(% LiC,

H11000247319 3

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) ate submitted fop

filing.

Please return all correspondence concerning this matter to:

/F/mw W

(Gt Permun)

(FinntCampany)

246 /HWLW&PW

(Address)

K\%\fwﬂ L 7

{City/Siatehnd Zip Code)

For further information concerning this matier, please call:

W\M L 570 botel

" (Name of Contact Person) {Aren Code & Daytime Tclephone Number)

Enclosed please 1ind a check made payable 1o the Florida Departmeny of Siate for:
L__|$25 Filing Fee D$55 Filing Fee &
Cetified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division o' Corparations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, IFlorida 32314

Tallahassee, Florida 32301

CRIBUTY (5/06)
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FLLORIDA DEPARTMENT OF STATF.
DEVISION OF CORPORATIONS

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

1. The name of the limited lubility company as it appears nnm recards of the Florida Depariment

of State is: (‘/OMW M‘ffggg ég \Oﬂ" b

2. This fimited hiability com;ﬁany was organized under the laws oft

U\M&H'\C;r a

3. The Florida document/regisiration number of this limited liability company is:

MoPoR2 00 3647

A 2o ARSI (VY B \WA 2

(Print Nome of Person Re Signing

(iPrint THI(.,J

ol this limitcd liability campany und affirm the limited tability company has been notificd of my
resignation in writing,

j—

Sign&@ Resigning Member, Managing Member or Manager

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

CR21079 (5/06)
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