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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2020

KAREN J SILVER
1883 BAYVIEW DR
TIERRA VERDE, FL 33715

SUBJECT: CHESNUT BEACH PROPERTIES LLC
Ref. Number: L15000179345

We have received your document for CHESNUT BEACH PROPERTIES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 920A00022555
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COVER LETTER

TO: Registration Section
Division ot Corporations

SUBJECT: Clngont Beada Uno ,\QUC\@ Lo

(Name of Limited Liability Company)
The enclosed member. resignation or dissociation and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

X o DU 2R

{Cantact Person)

(\asnudt Q),e_ac&f\ \st\op,u\AY@ e

(Finm/Company)

V32> B Ay vewy Dewe
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1 Addressy

———— e

Lo Uende . &L 22N\S

(Citv/State and Zip Cdde)

For further informaton concerning this matter. please call:

=3‘<(‘_2/\M\ 6\\—\)%_& zu(%‘TR ) a%%_CaC)(o%

(Nanme of Contact Person) (Arca Code & Davitime Telephone Number)

tnclosed please find a check made pavable 1o the Florida Department of State for:

0 $25 Filing Fee C < k\:J\_Ong&> 1§55 Filing Fee & Certitied Capy

Pa.

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 0327 The Centre of Tallahassee

Tallahassee. FF1L 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FLL 32303
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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 1o 605.0216, Florida Statutes)

1. The name of the Iimited hability company as it appears on the records ot the Flonida Department
of State is: L--/Qr\t%\’\qj\v %E_CLC, ™ Pﬂ OQ‘DJ:J\-K.LQA L-'LC,.
2. The Florida document/registration number assigned to this mited habihity company 1s:
L1500¢ 179245

3. The date this member/manager withdrew/resigned or will withdraw/resign is: t \\ 2 ll A6 A
{

4. 1. /ﬁr\ oGS, C % wNCR . hereby withdraw/resign as a

(Print Neme of Person Resigning)

A urnoerzen Nem $ER

(Pring Title)

of this limited labilitv company and aftirm the limited habtlity company has been notitied of my
FCSIZNAlion in writing.

& C Ve

. R . . . . . .
Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certitied Copy: $30.00 {Opuonal}
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