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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

- 3
B
A
LENA S. MCANENEY vi 2
705 E. NEW HAVEN AVE. Ee ey
MELBOURNE, FL 32901 Pk
SUBJECT: 705 MAINSTREET LLC BNt
Ref. Number: L09000025179 EE
Tl
=1

We have received your‘ document for 705 MAINSTREET LLC. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt

Regulatory Specialist Il Letter Number: 214A00001169

www.sunbiz.org

Nivicion of Cornoratione - PO RONX RID7 ‘Tallahacceon Flarida 22214
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: [0S MﬁMS Jn’ee_.{' [LC-

(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:

Lem McAm einey

{Contact Pcrgon) o

> F

05 Mamstrest LLC —

(Firm/Company) r"::_
. . Bl
([ Esteella R4 23
(Address) :—3”‘
Melbourne  Peach |
' (City/State and Zip Code)
For further information concerning this matter, please call:
Lena. Mc Aneney w¢ 220 ), 258 6l25
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
0 $25 Filing Fee - ©$55 Filing Fee &
Certified Copy
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 (12113)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNA’I;ION OR DISSOCIATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

‘v—»

1. The name of the limited liability company as it appears on the records of the Floriaa Depg:tment

T
of State is: 70 S /VMMS'LFG(:"t_ Ll =t 3 __f_
2% Lo
2. The Florida document/registration number of this limited liability company is: ql:‘ 3 E..r.s
o aae
LD QOOO@£5I7‘2 . j:;: f-t
3. The date this member withdrew or will withdraw is: l {Cv —R 0 77

ﬁo so. Cross

(Print Name of Person Resigning)

, hereby resignasa __M G2 M
{Print Title)

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

i%m\ A CyviFv -

Slgnature of IieSIgnlng or Dlssoc1at1ng Manager, Member

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

CR2E079 (12/13)



