=r

Loooooo!418s

{Regquestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jprexuer [ wan [J maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TERREREEIAAD

400187267744

[1/708710--01005--017 35,00

T e

r"'l; =

>t o -
rf 1 '
Joe o [ ] -
¥ —

Lo W f
o o
. o [
T - - -
e i,
o ER -
it ™o

C. LEWIS -
DEC 14 2010

EXAMINER




LY o \

' FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2010

REGINA VISO

PRODEK INC.

10900 NW 21 ST UNIT 190
MIAMI, FL 33172

SUBJECT: MARKSMAN, L.C.
Ref. Number: LO0000014185

We have received your document for MARKSMAN, L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 210A00027213
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Mor bsman, &L,

(Name of LimitedALiability Company}

The enclosed member, managing membeér or manager resignation and fee(s) are submitted for
filing,

Please return all correspondence concerning this matter to:

@N’H =

(Contact Person)

'C/O Mbm

(Firm/Company)

0900 NW, 2l S unir# 190

(Address)

Mami, . 3372

(City/State and Zip Code)

For further information concerning this matter, please call:

Fard o B, B9 448D

(—/(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed pleasc find a check made payable to the Florida Department of State for:
[ ]$25 Filing Fee []$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

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 ‘

R2E079 15106) Cp Rohed W (_['Ou on) ((//7/60

v




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Departiment

of State is: Ma_r ‘*‘LJE. rY\a.,r\} L.C.

2. This limited liability company was organized under the laws of:

[..]2:' )

3. The Florida document/registration number of this limited liability company is:

Loocopo14l BS
4. 1,X J) S C JO]Z% , hereby resign as?g VicL - WSY&W‘

(Print Name of Person Rdsigning) (Prinf Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing,

Signature of Resigning Member, Managing 7émber or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Opticnal)
. . CR2E079 (5/06)




