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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations

SUBJECT:

KAU_ISTA U S A,

L2

ame?meporauon)
DOCUMENT NUMBER:_ L0 - 0O S — [ 20 DF

The enclosed Officer/Director Resignation for a Corporaion and fes are submitted for filing.
Please return all correspondence conceming this matter to o the following:

Peter W. Tudali -
" (Name of Person)

Law Offices of Peter W. Fudali, P.4.
(Nzme of Fimy/Company) _

3109 stirlimg Road, Suite 101
{Address)
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. Lauderdale, Florida 33312
(Clry/State and Zip Code)
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For further information concemming this matter, please call
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Peter W. E‘u&_ali at{ 954 ’)322 -3401
{Name of Persan)

(Area Code & Daytime Telephone Number)
Enclosed is 2 cheek for $35.00 made payable to the Florida Department of State
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Mailing Address: Street Address: o
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 400 E. Geines Street Toom
Tallahassee, FL 32314 Tallahassee, FL. 32399 '
CRIED44(1 1/02)
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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secrotary of State

September 22, 2003

KALLISTA USA, LLC

% LAW OFFICES OF PETER W, FUDALL P.A,
3109 STIRLING ROAD, SUITE 101 :
FT. LAUDERDALE, FL 33312

SUBJECT: KALLISTA USA, LLC
Ref. Number: LO1000012087 ., _ . _ . e

e T

We have received your document for KALLISTA USA, 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): .. .~ . ... . . . '
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The form you subrmitted Is for a corporation, but this entity is a limjted Iiahiiityc;
company. Enclosed is the correct form for thig entity.
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Please return your document, along with a copy of this letter, within 60 days or3 70 S S
your filing will be considered abandoned. '

—~d

HRA 40
Y
:;'7 Y

-0

If guu have any questions concerning the filing of your document, please calll@ ==
(850) 245-6958. ' : = e
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Flori;da 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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Q€. , bereby resign as

ot Kam st USA 240
(CEmited Lishility Company),

a limited liability company orgamzed under the laws of the State of 7:,0 E-s
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G

and affirm that the limited habﬂlty company has been notlﬂed in writing of the Tesk
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(Signhture of reszgmng manager, managn{g’ member or member)
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FILING FEE IS $25.00

Make checks payable (o Florida Department of State and mait to
Division of Corporations
P.0. Box 6327
Talghassee, F1. 32314

CR2E079(10/99)



