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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2010

CRISTINA CABA
244 ALEXANDRIA PLACE DR
APOPKA, FL 32712

SUBJECT: WELL PAINTED, LLC
Ref. Number: L04000059394

We have received your document for WELL PAINTED, LLC and your che_b(s)
totaling $35.00. However, the enclosed document has not been filed and is

being
returned for the following correctlon( ): ag=
m
We are enclosing the proper form(s) with instructions for your convenience. g;
‘ n=

Please return your document, along with a copy of this letter, within 60 daﬁ‘.‘é‘r

your filing will be considered abandoned. . p:j
o

If you have any questions concerning the filing of your document, pleaseg%l

(850) 245-6020. h

Tammi Cline

Regulatory Specialist I Letter Number: 910A00005076

Dhiviciorn of Cornaratione - PO ROY 6327 - Pallahazscee Florida 2329314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Well //4'/"/7"523 LLle

{Name of Limited.Liability Company)

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

Please return all correspondence concerning this matter to:

(Conﬁt Pcrs:)n)

_Well Jigpren, LLC
{Firm/Company) 4 .

>4 ﬂm@)@[¢ JULE -
(Address

Agopra__ FE_327/2

(City/Stale and Zip Code)

¥

\ 3355V HY 11yl
d%‘%ﬁg{lﬂ A¥Y13493S

For further information concerning this matter, please call:

— .
-(om? Apila] a(_ Bt _QLlis 9904
(Narfe of Contact Person) (Arca Code & Daylim’e\'relcphonc Number)

Enclosed please find a check made payable 10 the Florida Department of State for:
: I:]$25 Filing Fee

[ ]$55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations : Division of Corporations

Clifton Building , P.O. Box 6327

2661 Executive Center Circle . Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ079 (5/06)
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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

1. The name of the limited liability company as it appears on the records of the FloridaRepartnient

| T .
of State is: wetld ﬂ/&//\/m, L/f__ " =. T
/ :;g % atned
) Thic fimited [iabil . | s &
. This limite |ab1.l|ty company was organized under the laws of: rg‘_‘ﬂg z r
_Srwre 0¥ Lltping mn =
- o= N
Y, o
: M o
3. The Florida document/registration number of this limited liability company is: >

Loog0059 35y
a1, _CR

, hereby resign as a

(Print Name of Person Resigning) (Prinvliile) 2 i

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

Signature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CRIEDT9 (5/06}




