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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 19, 2005

EDUARDO DEL RIEGO
3351 SW110CT
MIAMI, FL 33165

SUBJECT: D.G. AGENCY, L.C.
Ref. Number: L84000000412

We have received your document for D.G. AGENCY, L.C. and your check(s)
totaling $35.00. However, the enclosed decument has not been filed and is being

returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6869.

Teresa Brown
Document Specialist Letter Number: 505A00063627

TP DAY O Mallah caoemes KlAam el o 20971 A4

TR . e e A S




COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: D. G- z‘}é@w;q, L.C.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitled for filing,

Please return all correspondence concerning this matter to the following:

LD do LFL KD

(Name of Person)

(Firm'Company )

=387 St SO0y

{Address)

177, /2 2265

{City’State and Zip Code)

For [urther information conceming this matier, please call:

EVoprpe Pl JSredo o, 3K, G~ Fad /

{(Name of Person) {Area Code & Daytlime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & ¢heck for the following amount:

[C]$25 Filing Fee [1$55 Filing Fee &
Certified Copy
CR2ZE079 (8/05)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

LDUSAD? DIEL  RIEBED  hereby resin as_Lopngpean, HromBal, pub CTeTh.
(Title)
of D. Q. feerney ¢ C.

< (imited Liability Compary}

—

a limeted liability company organized under the laws of the State of ﬁdﬁiﬂﬂ-

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

(Sl ature of resigning mal}éger managlzgember or member)

—
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= o
Teog
FILING FEE IS $25.00 RS I |
f‘) ‘: . N ——
A
Make checks payable to Florida Department of State and mail to: e
Division of Corperations M 2 m
P.O. Box 6327 o L)
Tallahassee, FL. 32314 ;.‘2. =
D= o
h g

CR2E079 (8/05)




