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February 28, 2006

ALEXANDER GUIGNARD
A.V. CONSULTING, L.L.C.
640 W. HALLANDALE B. BLVD.
HALLANDALE, FL 33008

SUBJECT: AV. CONSULTING, L.L.C.
Ref. Number: LO4000087997

We have received your document for A.V. CONSULTING, L.L.C. and your
check(s) totaling $35.00. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,

Please returmn 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 506 A00013996

Yixrietmn b {iarharatiome - PO ROV 297 Mallabhacconrs lasacda 20974
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March 7, 2006

Ms. Agnes Lunt

Florida Department of State
Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: A.V. Consuiting, L.L.C.
Ref. Number: L0O4000087997
Letter Number: 506A00013996
Resignation Documentation

Dear Ms. Lunt:

Following your letter of February 28, 2006 (copy attached); please find
enclosed the cover letter and proper form for the above-referenced matter.

Please send us a check in the amount of $10.00 for over-payment of filing
fees, since our original check was not returned.

Should you have any questions, please do not hesitate to contact me.
Thanking you in advance for your courtesy and cooperation, | remain.

Sim:z%ww%
Katia A. Demeire
Ex. Asst. to Alexander M. Guignard

18851 N.E. 29" Avenue, Aventura, FL 33180, UU.S.A,
{786) 787-0409 office/ (786) 787-0411 fax/ (786) 556-1234 cellular
Katia@limeads.com/www.limeads.com




COVER LETTER b gy o
TO: Registration Section mﬁi‘iﬁf I Ry & /6
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SUBJECT:

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person} ; 'E ;

AV Conspllint , .L.C |

(F mn!Company)
&Mﬂm&&a ch Btod
: (Address) ’

(City/State and ar Code)

For further information concerning this matter, please call:

L ( C?SL/) (‘/83" 688_?

(Area Code & Daytime Telephone Number)

(Name of Persoh)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [C1$55 Filing Fee & (
CR2E079 (8/05) L—> Cbét@&z&%/ WW £ g S O




FLORIDA DEPARTMENT OF STATE i
DIVISION OF CORPORATIONS RiD4

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

| ; O ad?yresignas mm)ﬁ(?eﬁ—

(Title)

o AN feotsobltine , L.c.&. ,

(Limited Libb\’:‘ﬁty ‘Company)
a limited liability company organized under the laws of the State of :; / Wda_)

and affirm that the limited liability company has been notified in writing of the resignation.

4

(Signature of resigtffn'g A 7managing member or member)

FILING FEE IS $25.00 ~ M? (OO0
Make checks payable to Florida Department of State and mail to: g E 0 b / d ‘
Division of Corporations : m [ 8’

P.O. Box 6327

Tallabassee, FL 32314 ( ﬁ 3 5 @O)

CR2EQ79 (8/05)




