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Gary M. Berkson
Daren J. Dorminy
Frank Garcia
Georgia E. Higgins
Kathryn L. Holloway
Scott E. Johnson
James F. Kidd

H. Davis Lewis, Jr.
Clinton C. Lyons, Jr.
Brian J, Moran
Thomas P. Moran
W. Charles Nix

Ryan J. Reed

Of Counsel
Susan J. Anger

Michael A. Tessitore

. MORANiKIDD

ATTORNEYS AT LAW
Moran = Kidd = Lyons = Johnson & Berkson, PA.

September 5, 2014

VIA FEDERAL EXPRESS
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: MB Redevelopment, LLC - Resignation of President/Chief
Executive Officer

Dear Sir/Madam:

Enclosed for filing is Paul Whetsell's resignation as President/Chief
Executive Officer of MB Redevelopment, LLC. Also enclosed is this firm’s check
number 59397 in the amount of $25.00 to cover the filing fee related with this
filing.

Should you have any questions, please do not hesitate to contact me.
Thank you.

Sincerely,

Mo Soenar

Melissa Lambent, ) :
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Respond to: PO Box 472, Qrlando, FL 32802-0472
111 N. Orange Ave., Suite 900, Orlando, FL 32801-2361 | 7850 N.W. 146 Street, Suite 401, Miami Lakes, FL 33016
Ph: 407.841.4141 » Fax: 407.841.4148 | Ph: 305.821.6655 » Fax: 305.821.6699
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MB Redevelopment, LLC

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Melissa Lambert

{Contact Person)

Moran Kidd Lyons Johnson & Berkson PA

(Firm/Company)

P.O. Box 472

(Address)

Orlando, FL 32802

(City/State and Zip Code)

For further information concerning this matter, please call: N

) “.z
e b
Melissa Lambert 407 841-4141 &
at ( ) ¢
(Name of Contact Person) (Area Code & Daytime Telephone Nuinber)
Enclosed please find a check made payable to the Florida Department of State fo:r: M: T
W $25 Filing Fee O $55 Filing Fee & Certified Copy =} <~
Cam 0
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

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

MB Redevelopment, LI.C

of State is:
2. The Florida document/registration number assigned to this limited [iability company is:

M14000005771

8/26/14

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

., Paut Whetsell . hereby withdraw/resign as a
(Print Name of Person Resigning)
President/Chief Executive Officer

4

(Print Title)

| -
Signature‘qf;\s)issociating Member or Resigning Manager 5
-

3
Filing Fee: $25.00 (Required) A
Certifted Copy: $30.00 (Optional) S B
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