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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 21, 2017

MARPHA BRUMMETT
3380 215T AVE SW
NAPLES, FL 34117

SUBJECT: ASIAN RESTAURANT CONCEPT LLC
Ref. Number: L17000036777

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

You failed to make the correction(s) requested in our previous letter.

PLEASE LIST THE DATE THAT MEMBER RESIGNED/WITHDREW.

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

Octavia | Simmons
Regulatory Specialist |l

Letter Number: 917A00014801
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

MARPHA BRUMMETT
3380 21ST AVE SW
NAPLES, FL 34117

SUBJECT: ASIAN RESTAURANT CONCEPT LLC
Ref. Number: L17000036777

We have received your document for ASIAN RESTAURANT CONCEPT 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):

Please iist date member/manager resigned.

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

Octavia | Simmons
Regulatory Specialist i Letter Number: 517A00013441

e <

. = 2=

. - rf_g
i = =
~p x L=
DLy
T

Ww e T
¢ ) Cnd \Em
D D
bd = =T
- = <
o= 24
= A

&~ S

www.sunbiz.org

TN et e man b f NV mmenrismmdimneme DY DAY 2907 "MTallablhcvevermea B'lawisde A001 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /45 f&’(m /Z@-hbwc’m 7l Gﬁm ["Pp7 o?,ork&(”

(Name of Limited Liability Company)

The enclosed member, resignation or dissociation and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to:

/D(.lep;phm C. Broummell

{Contact Person)

Ao o /491}%;/1 :7;:(,/&5 [0 K (Fchen 5() She gﬁm/

{IFimn/Company)

3390 LA Avenue S

{ Address)

/\/M/@;, FL 5%‘//?

(City/State and Zip Coxle)

For further information concerning this matter, please call:

Mowpha  Brommc® (239, G35 -9/00

I(Namc of Contact Person) (Area Code & Daytime Tetephone Number)

Enclosed please find a check made pavable to the Florida Department of State for:

0d $25 Filing Fee Q $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

26061 Executive Center Circle Tallahassec. Florida 32314

Tallahassee. Florida 32301

CR2E079 (2/14)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

-
DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FRO
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FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)
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1. The name of the limited liability company as it appears on the records of the Florida Department
of State is: S [eun f cctriuyeunt [ DWCC’YO?L. ALE

2. The Florida document/registration number assigned to this limited liability company is:

§56 ~M§7 ~ 1295 J&17 060075905
4.1,

Fciy'm Yz

3. The.date this member/manager withdrew/resigned or will withdraw/resign 1s: ;%Vm (N4
Yoh o

SO #7

(Print Name of Person Resigning)
Alngv
(rrimdritle)

e 2
Yo

20707

o

. hereby withdraw/resign as a

of this limited 14
resignation i

)

iy company and atfirm the limited liability company has been notified of my

> .

Signature Bt Dissociating Member or Resigning Manager

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

CRIEOT (2/14)



