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FLORIDA DEPARTMENT OF STATE ° [E8 10 P 2. 42

Division of Corporations SE
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HA
January 27, 2006 SSEE. FLORIgA

RHONDA S. JONES
8827 TREASURE BAYQOU
RIVERVIEW, FL 33569

SUBJECT: RHONDA S JONES LLC
Ref. Number: LOS000006375

We have received your document for RHONDA S JONES 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):

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

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

if you have any guestions concerning the filing of your document, please call
(850) 245-5094.

Agnes Lunt
Document Specialist Letter Number: 306A00005989
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TO:  Registration Section EB 4 g P Z
Division of Corporations SEERETARY OF STA;

TALLAHASSEE, Fp!
SUBJECT: p\h@ﬂm ? /_S,M Z—»(—Q

(Natne of Limited Eiabitity Company}

COVER LETTER

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:

Knondg_Sones

{(Name of Parson)

Khonda S Somes 220

(Firm/Company)

~(Address)

Keryieo FL, 22509

{City/State and Zip Code)

For further information concerning this matter, please call:

v B2, 999 ~07% 7]

{Name of .Persoﬁ) (Area Code & Daytime Telephone Number)

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:

1$25 Fiting Fee [ 1855 Filing Fee &

Q [/WQ/ @C@f(—d F35 Certified Copy

CR2EQTY (B/Q5)
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SECRET4RY
FLORIDA DEPARTMENT OF STATE TALLAHASSEE??E&%%A

DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

o Rnonde S6neS by esian as_maﬂﬁg_ﬁo)%f re
{Title

of tglf!cmoko S 6> ¢ {e ., -

TR (Limited Liability Company)

a limited liability company organized under the laws of the State of gf oNlo—

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

{Signature of resigning planager, managing member or member)

FILING FEE IS $25.00

Make checks payable te Florida Department of State and mait to:
Division of Corporations
P.O. Bax 6327
Tallahassee, FL. 32314

CR2ZED79 (8/05)



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION FI L E D

, RETARY oF
£E,
L_ﬁl:mﬁdél j O3 __ . hereby resign as H/M né{é’f/ ORIDA

ymc)
o Rhendo S_Toaes s1Q
(Name of Corporation)
O vl a corporation orpanized under the laws of the State of
(Document Number, it known)
Elocidor e

; (gignatm'e og %mg o;;wer/ﬁirector) —

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Carporations
P.O.Box 6327
Tatlahassee, Florida 32314



