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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

ADAM GUILLETTE
230 A1A NORTH
PONTE VEDRA BEACH, FL 32082

SUBJECT: FLAGLER VOLUSIA TITLE COMPANY, LLC
Ref. Number: LO4000033858

?ﬁ
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TS ©
We have received your document for FLAGLER VOLUSIA TITLE COMPANY, :%%fg -
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): pc; 5
o
We are enclosing the proper form(s) with instructions for your convenience. :%EA P

Please return your document, along with a copy of this letter, within 60 days or
your filing will be ¢onsidered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 008A00062797

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



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fr/a/c:ér Va /u ot /) ;[/(’

(Name of Limited Liability Company)

é) Npa1yY
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Dear Sir or Madam:

The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for ﬁlmé

Please return all correspondence concerning this matter to the following

>
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(Name of Person} '-éi'}:—;‘ %
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/’76'9/@“ VO/US;G //¥C (Om/ﬂa/r/ %‘% Dy

' (Firm/Company) / %3?\‘\"
230 A/A Worth
{Address)
/0/”4 y@fﬂ‘cf gg&ﬂ‘é /:Z gg[)g)n?
(City/State and Zip Code)

For further information concerning this matter, please call

Aﬁ/fvm &/;A//@fé (WY 5 ) -3535~
{Name of Person

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[1825 Filing Fee

(CJ$55 Filing Fee &
CR2E079 (8/05)

Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
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I, U D o (., (Q.S SYN_L l"\ , hereby resign as _ALQ_“JI T m E‘L":ﬂ
(Thde) > = %
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(lelted Liability Company)“ AN i “5
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a limited liability company organized under the laws of the State of V::/ ort Lﬁﬁ ?("‘

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

/ot ﬁf—f—%@ i

(Slgnature of restgning m aging \ging member or member)

FILING FEE IS §$25.00

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

CR2E079 (8/05)



