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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 19, 2009

FRANK GIGLIOTTI

2187 TREEHAVE CIRCLE, N
FORT MYERS, FL 33907

SUBJECT: TARGET INVESTMENTS, LLC
Ref. Number: LO4000073289

We have received your document for TARGET INVESTMENTS, LLC and your

check(s) totaling $55.00. However, the enclosed document has not been flled
and is being returned for the followmg correction(s):

I’m
[l
The effective date must be specific and cannot be prior to the date of filing %:%
3o
Please return your document, along with a copy of this letter, within 60 day&,ﬁb?l
your filing will be considered abandoned. m’é
If you have any questions concerning the filing of your document, please ogﬂﬂ
(850) 245-6020. Ex e
=
Tammi Cline '
Regulatory Specialist II

Letter Number: 809A00020944

Dhavision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | S ARGET ~ IANESTMEN 75, L L C

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

FRonx B Ctériory) MELM
{Contact Person) 7

7 ARCsT SveigenTs - LLC

B B
[~ |
(Firm/Company) rr;:%?‘ ;
= =
ity r P""
2187 /asenived Crere, A, 25 R
(Address) < mc» T
. i,.,:: =
- Y B
Foer Myers, F/_ 359¢7- %5 =
(City/State and Zip Code) =AM

For further information concerning this matter, please call:

[Ronk. B~ G16ki0r7) w239 , 4T-595%
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida

partment of State for:
[]$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

CR2E079 (5/06)
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Francis B. Gigliotti

2187 Treehaven Circle, N,
Fort Myers, FL. 33907

Tel: (239) 470-5858

Fax: (239) 432-0161
E-mail: fgig3128(@msn.com

June 22, 2009

Tammi Cline

Regulatory Specialist 11
Florida Department of State
Division of Corporations

=t
Corporate Records a5 =
— (¥ ~J
P.O. Box 6327 09 o
Tallahassee, FL 32314 =0 F
ik ™
2z o
. Mo e
Dear Tammi: nm =
N _—
o @
I have amended the Resignation of Member form to reflect no prior effective date =Pt ase;
process this request and use the filing date as the effective date. Sorry for my errof’

Sincerely,

el

Francis B. Gigliotti

T
-
T
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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 Florida Department

JALGET /A/ve.rrﬂgnrgf_ LLC

of State is:

2. This limited liability company was organized under the laws of:

STATE ofF FLOAI DA

3. The Florida document/registration number of this limited liability company is:

L 040000 73 289
4.1, £—A'HES7‘\7T 7&)([6‘ J—ﬁ , hereby resign as a Mé‘fl{

(Print Name of Person Res:'gninﬁ) (Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in pariting.

Gl .

%\xe of Resignjrig Membzll, Mangging Member or Manager 5 .
A B2y MERA] ( Fesne B G IbrioT) B B
Zm =

Filing Fee: $25.00 (Required) . >t =
Certified Copy: $30.00 (Optional) @x o
o

P =
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orm =
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