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Division of Corporations

September 4, 2018

AIR CONDITIONING DOCTOR, LLC
ATTN: JAMES R. LUCKER

464 E DOUGLAS RD

OLDSMAR, FL 34677

SUBJECT: AIR CONDITIONING DOCTOR, LLC
Ref. Number: L04000063782

We have received your document for AIR CONDITIONING DOCTOR, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the fotiowing 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) 245-6051.

Michelle Milligan

Senior Section Administrator Letter Number: 918A00018266
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: A P Qdcp- 71/&\::/\):-, Da«:fo ~~ L <

{(Name of Limited I,ié\bilily Company)

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

Please return all correspondence concerning this matter to:

J ol mre s % /.c/r_,/('{f"

{Contact Person)

~ Y TN
/(; [~ \D() \--’/Of" /”r ~ CQ/\) (ﬂ"//()“J/:’L)E Np )’/C 0%‘//-1/] <.

(Firm/Company) 7
/‘/G' <']{ 975 ) [{’\ S [\'—'Qp (f:- .
! (Address)

OUDs prere [7C- 3677

(City/Stale and Zip Code)

For further information concerning this matter, please call:

Joames [ foeler 4 227,257 8704

{Name of Contact Person) {Area Code & Daytume Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

01 $25 Filing Fee 0 S35 Filing Fee & Certificd Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

CR2EO79 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

(LS

nh 6 RY 07 43S BR

R RERTN

R

DMSSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant 10 605.0216, Flonda Statutes)

1. The name of the limited tiability company as it appears on the records of the Florida Depurtment

of State is: ,4.}— Coao D.V:"Tlioa)u‘\)cz _J‘//??c,'}o.“—'

Ji_l-c-’

2. The Florida document/registration number assigned to this limited liability company is:

LOHOODD 37380

3. The date this member/manager withdrew/resigned or will withdraw/resign is: Au;_-z i,‘ 2018
ar,_ W Htam  Abberser—

4
(Print Namrc of Person Resigning)

/&)\e s;&a)w"

(Print Titic)

. hereby withdraw/resign as o

of this limited lability company and affinm the limited hability company has been notified of my
resignation in writing,

///A’Z////x /) /%w,.

Siélﬁih{n%‘fDi?sncimiwch:;\é? Rcsiglﬁng Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
CR2EO79 (2/14)
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