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FLORIDA DEIZ‘ARTMENT QF STATE 005 1 Y 1 tE o 2
Glends E. Hood ot * 25
Secretary of State TSR

ETa:
April 22, 2005 ASSEE, Floh

LUIS MEJIA
P.O. BOX 451487
KISSIMMEE, FL 34745-1487

SUBJECT: THE VUE INVESTMENTS, LLC.
Ref. Number: LO5000011652

We have received your document for THE VUE INVESTMENTS, LLC.. However,
the document has not been filed and is being returned for the following:

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 405A00027833

Mivision of Cornorations - PO BOY A327 -Tallahassee Florida 39314



FILED

TRANSMITTAL LETTER
H ZS MAY b 2 2 25
- _SECRETARY oF
TO: Amendment Section STATE
Division of Corpo?ations TALLAHASSES -FLORIDA

SUBJECT: | W \)iﬂl’ VIUQSW\x\S e

Name e of Cg poratign)

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Loty Mo

(Namd of Person)

T\\R \)ug \\:“!ﬁﬁlhwm\Q U.(-

{(WName of Firm/Company)

R bk 45147 W

{Address}

Puissimwge  TU 34345~ |47

{City/State and Zip Code)

For further information concerning this matter, please call:

s Mofin w321 2995598

(Name qf Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: o Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32369

CR2ZEQAH11/02)



00 KAY b P 2225
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L & LORIA M@lv’\ , hereby resign as Mé&
(Tile)

of The Vue povestuprs  LLC . :

{Limited Liability Company)

a limited liability company organized under the laws of the State of From bR

and affirm that the limited liability company has been notified in writing of the resignation.
(Signature of reWer, managing member or member)

FILINGFEEIS$2500 _ . . _ .. _

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

CR2E075(11/03)



