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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G;m HD}T}ES Lk C _

(Narne of Limited Liability Company)

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

Please reiurn all correspondence concerning this matter {o:

_Mathew E. HQ-Y*ciciﬂ

{Contact Pexsoni

o AL

" {FirmfCompany)

Ysatb erlpre,ss Dr. .

{Address)

= 339¢

ity/State and Zip Code}

For further information congerning this matier, please cajl:

Mes Hhew- HMdenf at - 334

{Name of (Joutact Persomn) {Area Code & Daytime Telephone Number)
Enclosed please f#hd a check made payable to the Florida Department of State for:
$25 Filing Fee [ ]s55 Filing Fee &
' ' Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2006

GARRY T. CHRYCY
8526 CYPRESS DR S
FORT MYERS, FL 33912

SUBJECT: GM HOMES LLC
Ref. Number: LO3060044331

We have received your documeni for GM HOMES 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):

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 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) 245-6853.

Leskie Sellers
Document Specialist Letter Number: 506A00070326

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



Dec 12-2606 11:08AM HP LASERJET FAX

-

.
T »} .

FLORIDA DEPARTMENTOF STATR
DIVSHON OF CORPORATIHINS

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

i, The name of the imidted Bability company s« it appesrs ox the recunds of the Florida Dopartment

of Statie is:
2. This limised linbility compacy was orgunized undes the {aws of:
(a1 :

3. The Florids Jocument/regivtrstion namber of this limited lisbility cospany is

L o3agoe A4331 . -
a L.&aﬁ?[ﬁﬁ_ .mwm@:ma%m&r
Mo Rexipring} i 3

of this limited hab:‘!tycampmymdafﬁmﬁwlimiwd lisbility company s been notificd of my

nmgmmon in writing,
//é”m;
ing Member, WMMMGIW

Ssgna:wc of

Filing fee: £25.00 (Regnired)
Centified Copy: $30.00 {Optional}
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