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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State Lo

.- T .
February 28, 2005 %/ : 3%! -

=
YAKELINE S. RAMIREZ 7, -
PO BOX 386 0 e
TITUSVILLE, FL 32781-0385 'gf"-;--: ~ .
SUBJECT: CUBA & USA TILE, LLC ‘9.
Ref. Number: L04000030798 % s

We have received your document for CUBA & USA TILE, LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form.

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

Please return your document, afong 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) 245-6043.

Joey Bryan
Document Specialist Letter Number; 205A000137486

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 25, 2005 B

YAKELINE S. RAMIREZ ",;, -~ v

PO BOX 386 < .

TITUSVILLE, FL 32781-0386 e e
Vet @

SUBJECT: CUBA & USA TILE, LLC o,

Ref. Number: LO4000030798 1;‘) < J

Rty

Please accept our apology for failing to mention this in our previous letter.
The effective day must be specific and cannot be prior to the date of filing.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00020691

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L ]1 {k ﬁ“{ ]E' & 88 2 H 1] !I&fe,géreby resign as

oo + Use Tile LLe :

(Limited Liability Company)

a limited liability company organized under the laws of the State of EE b/ ig k :j ,

and affirm that the limited liability company has been notified in writing of the resignation,

”l’ L L m

(Signature of resigning manager, manag

Wﬁcﬁ/@ Qpvily, 2005

FILING FEE IS $25.00

Make checks payable to Florida Department of State aud mail to:
Divisiont of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

CR2ZE079(11/03)



