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FLORIDA DEPARTMENT OF STATE

o
Glenda E. Hood e
Secretary of State B
May 27, 2003 g
. mw‘
"MICHAEL RIVERS e
4035 SIERRA VISTA DRIVE .
ORLANDO, FL 32837 =t
[usy s

SUBJECT: COMMERCE THRU DIGITAL TECHNOLOGY LLGC =

Ref. Number: LOOC00000189

We have received your document for COMMERCE THRU DIGITAL
TECHNOLOGY LLC and your check(s) totaling $35.00. 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 703A00033273

Thiviciaon of Cornarations - P O BROX 6297 . Tallahassece Floridas 39314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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L ,M (CHREL v , hereby resign as _/Aduais/anic gfﬂm" 1S

of
(Limited Liability Company) =
. T
I

a limited liability company organized under the laws of the State of "L vz 2.

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

FILING FEE IS $25.00

Make checks paysble to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079(10/99)



