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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2008

CRAIG WERLEY

1000 PONCE DE LEON BLVD.
STE 205

CORAL GABLES, FL 33134

SUBJECT: FOCUS REAL ESTATE ADVISORS, LLC ™ *xxxxwwmixmmmmion

Ref. Number: LO6000084501 - %
24
52 B
0
We have received your document for FOCUS REAL ESTATE ADVISOE% s
LLCH**wwsmmmmnnonnnnndons and your check(s) totaling $25.00. However, het
enclosed document has not been filed and is being returned for the followﬁ‘j\g?\ =
correction(s): cw, @
o)
2E
Your document is being returned as requested. ?5__1'“ ©

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist || Letter Number; 608A00053066
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FETRETIE 3

COVER LETTER
TO: Registration Section |

Division of Corporations

subsect: _focuy eal Eiveble Adviswts Ui

(Name of Limited Liability Company)

filing,

Piease return all correspondence concerning this matter to:

Cmf@ werley

(Contact Pergon)

(Firm/Company)

Fows Lewl Felade A Lic

(Address)

(od~Lzbley, FL 33134

(City/State and Zip Code)

100U Ponis de L pen WW/'/: Sk 20§

For further information concerning this matter, please call:

L%U%CD@PM a 501y 2§29~ 005

91
135

HY 1)

*3355Y
335 SEN

P!
YOS 40

(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
&&’25 Filing Fee

[ 1955 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS;:
Registration, Section
Division of Corporations

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Clifton Building

2661-Executive Center Circle -
Tallahassee, Florida 32301

CR2E079 (5/06}

The enclosed member, managing member or manager resignation and fee(s) are submitted for
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: __TOCUY (eal £itar Bdusat LL L

— ~
Ny
z2 & 1
2. This limited liability company was organized under the laws of: P25 F
= s
Plondea =< m
e 3
2o o o
3. The Florida document/registration number of this limited liability company is: gﬁ 3
LoGoeog s USO | *

4.1, LOS\M Dé’uﬁ/\

_ , hereby resign as a
{Print Name of Person Resigning)

M anag "

(Print Ditle)
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

sl DM

Siﬁj]ature of Resigning Member, Managing Member or Manager

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

CRZEQ79 (5/06)



