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LAW OFFICES

| -~ DaAviD BERCUSON, PA.

November 9, 2006

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  MICHELE POMMIER MANAGEMENT, INC.
MICHELE POMMIER MANAGEMENT, LLC
MICHELE POMMIER MANAGEMENT (MIAMI), LLC

Dear Secretary:

Enclosed please find an original and one copy of the Resignation of Registered Agent for
MICHELE POMMIER MANAGEMENT, INC., MICHELE POMMIER MANAGEMENT,
LLC and MICHELE POMMIER MANAGEMENT (MIAMI), LLC together with our checks
in the amount of $35.00, $85.00 and $85.00, respectively, for payment of all required fees.

ile these Resignations, and return a Certified Copy of same to our office at your

9130 South Dadeland Boulevard + Two Datran Center, Suite 1800 » Miami, Florida 33156
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RESIGNATION OF REGISTERED AGENT FOR A
CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509, Florida

Statutes, the undersigned, DAVID BERCUSON, hereby resigns as Registered Agent for MICHELE
POMMIER MANAGEMENT, INC., Document Number P0O2000121469.

A copy of the resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31* day afier the date on which this
statement is filed.
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