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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: V'STA V(S (pn LiLc
{Name of Corporation)
HOY 0062030403

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

UAR A REBOLL DE & VT{ wiw) -
(Name of Person)

o 2
s =
%"x 7o
. < ! =
JISTA UiSion) LLC . Zn > g
{Name of Firm/Company) 1:'?\% =
e ca @
466Fuw 9y T Do L 22
{Address) '_3'3;1‘\’\ e
Yari FlLa 534319
(City/State and Zip Code)

For further information concerning this matter, please call:

Q@wm“\b (Readl b (186 44l TRAD

(Name of Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for $35.00 made payable to the Florida Department of State,

I
- Street Address: Mailing Address:
Amendment Section Amen#ent Section
Division of Corporations Division of Corporations
Clifton Buildin; Post Office Box 6327
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL. 32314

CRIE044(08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2007

MARIA REBOLL DE GENTILINI
4667 NW 97 CT DOML
MIAMI, FL 33178

SUBJECT: VISTAVISION, LLC
Ref. Number: LO4000075887

We have received your document for VISTAVISION, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

=0
We are enclosing the proper form(s) with instructions for your convenience. E?C-?i

Zin

Please return your document, along with a copy of this letter, within 60 days géﬁ%
your filing will be considered abandoned.

%
-
If you have any questions concerning the filing of your document, please c'%l‘_’i
(850) 245-6097. =3
- >
- Marsha Thomas
Document Specialist Letter Number: 407A00012079

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 o
of State is; :

o .
Bo
. £ Fl%da Department
Nistauigion LLC o L =
e 0
R Z
2. This limited liability company was organized under the laws of: é‘% c:)
o v . =2
FLORWDA om S

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

Lo 40000188 F

(Print Name of Person Resigning)

4.1 B AQ—'\A Qe—lDOLL/ G‘@‘\:\'L L M'\ thereby resign as a HALAGen

(Print Title)
of this limite:*4ip'~!ity company and affirm the limited liability company has been notified of my
resignation in writing:

“f/m@/p/% |

S:gnature o{f Resn!;mng Member, Managmg Member or Manager

Filing Fee: C@.0.0%Required) g @"' 1
Certified Copy:

nd  &laea
$30.00 (Optional)

CR2EO79 (5/06)



