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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2005

JOSEPH CONDOMI
711 NORTON AVENUE, SUITE 6C

WEST PALM BEACH, FL 33405

SUBJECT: CERTIFIED LAND DEVELOPERS, LLC
Ref. Number: LO3000021858

We have received your document for CERTIFIED LAND DEVELOPERS, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returmed for the following correction(s):

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

Please retum 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. -

Tammi Cline
Document Specialist Letter Number: 405A00018471
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Ccov ETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: _(CEIT e Um0 Devbtolers
pocumEnT Numser: O3 C000LI&SE
The enclosed Articles af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Josefd cov fami
{Wame of Contact Person)
(b Lawd pavslofirny
{Firm/ Company)
HiL_ NN Ay SaiTe 5T
{Address)
/
west 0mn het f 233403
{City’ State’ and Zip Code)
For further information conceming this matter, please call:
=t 2
2o B
SosPil Conpr) a(ShL 5 6€1 21T TS T
{Name of Contact Person} {Area Code & Daytime Telephone Numb}g‘ 0 e
oS BT
Enclosed is a check for the following amount: a= @ U
e o it
[ $35 Filing Fee J $43.75 Filing Fee & {1 $43.75 Filing Fes & [ 552.50 Fiting Fee “;_ T
Certificate of Status Certified Copy CertificatEdE Stanis-
(Additional copy is Centified Copy <
enclosed) {Additionat Copy
is enclosed}
Mailing Address Street Address

Amendment Section Amendment Section
Diivision of Corporations Division of Corporations
P.O. Box 6327

409 E. Geines Strest
Tallahassee, FL 32314 Tallahassee, FL 32399
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

. bty Fromsw

, hereby resign as M6 ube
(Title)

of Cornhep Ldn) Rrbstobms

(Limited Liability Company)

a limited liability company organized under the laws of the State of 'Fz(?ﬂ'f’ ﬂﬂ’

and affirm that the limited liability company has been,notified in writing of the resignation.
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(Signature of resigning fnanaggér, managing member or member)
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~FILING FEE IS $25.00 BRI S

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

CR2E079(11/03)



