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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2010

JAMES CARLSEN
1958 COMMON WAY RD
ORLANDOQ, FL 32814

SUBJECT: ACMG, LLC
Ref. Number: M03000002458

We have received your document for ACMG, 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):

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) 245-6020.

—
N
. . -
Tammi Cline

=
Regulatory Specialist Il Letter Number; 810A00021 26%!?‘
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ACMG,LLC

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Carlsen

(Name of Person)
(Firm/Company)
1958 Common Way Rd.
(Address)

Orlando, FL 32814 — -

(City/State and Zip Code) = @ =2

o
roch R
b il
T B e

For further information concerning this matter, please call: Py

A . f

AL ey
James Carlsen at( 407 y 740-0831 -_ﬂ‘.;"f; X '
(Name of Person) (Area Code & Daytime Telephone Numberg gi — 1 h.j

DP g

DM g

Enclosed is a check for the following amount: hod
[+]s25.00 Filing Fee [ Js0.00 Filing Fee & [ ]ss5.00 Fiting Fee & [ Js60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



2 $25 Filing Fee

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

PO Co, N,

(Name of Foreig'n Limited Lﬁlity Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

{Name of Person)

e ond,, W~C

(f-’irm/Company)

(Address)

Qf\'&z\\é@ . . '))'a-é%\Q\\

{City/State and Zip Code)

For further information concerning this matter, pleasc call:

X\ TNO VDN
{Name ol Person)

{Area Code & Daytime Telephone Number)

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

Enclosed is a check for the following amount:

Q $30 Filing Fee & 0 $55 Filing Fee & OO $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Pt Al S

(Nlame of imied liability company)

eNaOoare

(Jurisdiction of its organization)

WO H OO NS,

(Florida Document Number)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state.

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints the Department of State as its agent for service of process based on a
cause of action arising during the time it was authorized to transact business in Florida.

(Mailing address)

i) 3

Zo 2
O N\Nacdo, U 25N 2 5 e
(City/State/Zip) et 2l 4
2% = I
The limited liability company agrees to notify the Department of State in the futfifg.pf agy ™
change in its mailing address. ‘ P romy
g)‘i}g - {b"" !

DX (n

¥, _ =Ll
(Signatufe of memtererauthorized representative of a member)

Aarcen C\\}r\‘:@m

(Typearor printed name of signee)

Filing Fee: $25.00



