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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Becretary of State
August 26, 2005

ULRICO LIVINGSTON
SIBON INTERNATIONAL, LLC

255 NE 2ND AVENUE, SUITE 237
DELRAY BEACH, FL. 33444-3705

SUBJECT: SIBON INTERNATIONAL, LLC
Ref. Number: LO4000059637

We have received your document for SIBON INTERNATIONAL, 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 an LLC. Enclosed
is the proper form for your entity.

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) 245-6958.

Lee Rivers
Document Specialist
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

S i ke TWTERNAT QNAL LLC
(Name of Corporation)
DOCUMENT NUMBER:

L O ¥4 noop £ 7637

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

Please return all correspondence concerning this matter to the following

fj L £ico /x} !)l,ué_CfZI/\)
(Name of Person)
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Twlerwat, sl L
(Name of Fzrm/Company)

285 Ve 224 Auewue | Suite 237
(Address)
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Delewy Punch Eloeros 32944
(City/State and Zip/ Code)

For further information concerning this matter, please call
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Enclosed is a check for $35.00 made payable to the Florida Department of State
Mailing Address: Street Address:
Amenﬁﬂent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399

CR2E044(11/02)
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RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, (/Lo K/}//,_/g'c}ﬂl/ , hereby resign as /"f/‘w/ﬁlé‘/ﬁ/é' STEABESS

(Title)

of S 160 S TELANATION G | (L ,
(Limited Liability Company)

a limited liability company organized under the laws of the State of &(LO 2107

and affirm that the limited liabili

een notified in writing of the resignation.
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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

CR2EQ79(11/03)



