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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations
March 7, 2008

JOSEPH PALMER
P.O. BOX 55372

ST. PETERSBURG, FL 33732

SUBJECT: PALMER LANDSCAPE MANAGEMENT, LLC
Ref. Number: LO3000041347

We have received your document for PALMER LANDSCAPE MANAGEMENT,
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. _,

. 192}
" Please return your document, along with a copy of this letter, within 60 dayg%
your filing will be considered abandoned. 2
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if you have any questions concerning the filing of your document, please
(850) 245-6020. :
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Tammi Cline %%

Regulatory Specialist || letter Number; 508A00014270 =rA
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT’:—')A\W‘(-‘/ hardgca pe Waraagcmens NN

(Name of Corporation)

DOCUMENT NUMBER:_W 0 30800 *h 34

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

'\SDQLN\ ”\>&(n~(/

(Name of Person)

APAlnnc,/ Lﬂf"v@C

(Name of Firm/Com

Dp Oy 55312

(Address)

G Vdeorgbore L 33135
(City/Stat@d Zip Code)
For further information concerning this matter, please call:
0oloh Yhlnar w2 510 2999
\ (Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State.

ve Vanagemer H-c

pany)

Street Address: . Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

CR2E044(08/05)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

2. This limited |

v
A
. : me
ility company was organized under the laws of’ -
=
(o]

3. The Florida gocumf?r;t/reglstratlon number of this limited liability company is:

0000y 1234

4.1, I/\AVV\&., W&LW ' , hereby resign as a MM 2 MUV]/L: 1
(Print Name of Person Resigning) (Prmt_7"l_tle) d

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

S hn Qs

é“/aturc of Resngmn\K/llember Managing Member or Manager

Siate of \
County of {ne\r &

Z2.do
il i On this B0 day of S (s {
Filing Fee: $25.00 (Required) befdre e personally appeared
Certified Copy: $30.00 (Optional - P Dy lne
Y ( P ) to me known to be the person who exaciiad {he
foregoing instrument, an cknowledged that ha/she
axecuted thirgamg\as 1y ‘h free act ang ceed.
s ~ v vpub!ic
CR2E079 (5/06)

¥\, JAN LYNETTE DELGADO.
- MY COMMISSION # ODS582
%k,mf EXPIRES: May 24,2010

(0T 2000163 Ploride fatary Sanviom.com




