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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 11, 2004

JEWETT SCHWARTZ & ASSOCIATES
2514 HOLLYWOQOD BLVD., SUITE 508
HOLLYWQOD, FL 33020-6629

SUBJECT: DMS IMPORT, LLC
Ref. Number: LO3000034716

We have received your document for DMS IMPORT, LLC and your check(s)
fotaling $87.50. 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) 245-6916.

Carol Mustain
Document Specialist Letter Number: 704A00058644

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussect:_ pMNS i\\/)POFCf JUNGE

(Name of Limited [iability Company)

DOCUMENT NUMBER:_ |~ 020000247 (o

ghef_enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing

Please return all correspondence concerning this matter to the following:

MicHpek. A- WAKTZ

(IName ol Person)

PWETT QeHmWARTE £ ABR0CIATER CPAs

“(Name of Firm/Company)

ALK HOLJ\‘{NCOFS 16'>L\/!> AB08

I‘ESS

HOIMLY 00D FAORIN 2B0A0

(City/State and Zip Code)

For further information concerning this matter, please call;

BARBARA Méﬁ NTIES . I5H 983 - 5895

(Name of Person) (Area Code & Daytime T elephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
fiability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited
liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

INHST7(11/02)



RESIGNATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.508, Florida Statutes, the undersigned,

‘\/}‘ m @/"\,A 'gGP( N M_Tﬁ., , hereby resigns as

{Name of Registered Agent)

Registered Agent for bm \g ) Mp DKT : Lj\(\/

{Name of Limited Liability Company}

LOS000 054,

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which this statement is filed.

Eignalure of Resigning Agent)

If signing on behalf of an entity: :_-::' =
Ly oo
(Typed or Printed Name) ::::!'_; o
T Vi TO
(Capacity) . E i T I
ce = O
TE o
S
FILING FEES:

. Active limited liability company
$25.00 Administratively dissolved/ voluntarily dissolved/
withdrawn limited liability company

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



