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SHAWN WATTS gi‘ﬂ = o
SUMMIT CONSTRUCTION SERVICES LLC Ca o
18073 PALM POINT DR. % % i)
JUPITER, FL 33458 &7%

SUBJECT: SUMMIT CONSTRUCTION SERVICES, LLC.
Ref. Number: LO5000018527

We have received your document for SUMMIT CONSTRUCTION SERVICES,
LLC. and your check(s) tolaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You completed the wrong form

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

Please retum 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) 245-6043. : .

Joey Bryan
Document Specialist Letter Number: 205A00063534
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -(Ummit ConsTechﬁém”' E‘ew’czsr lic .

{Name of Limited Liability Company)

Dear Sir or Madam:

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

Please refurn all correspondence conceming this matter to the following:

SHpwn  JUsTTs

(Name of Person)
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Somat ConcTrecTion Seeuisr {ic. L B
(Firm/Company} ‘;,i; é -
- s
5726  [oeesi Dols DF. P ™
(Address) fﬁ ,’..; 3& C‘
[ake [DosTh, Florda . 23447 | 2z 2
(City/State and Zip Code} b ’E-;:,

For further information concerning this matier, please call:

Shmon L JiTrc

aSe! y b2-6292

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations
Clifton Building

2661 Executive Cenier Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ 1$25 Filing Fee

CRZEQTS (8/05)

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Divisior of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

{71855 Filing Fee &
Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L SAON _A)fﬂ?’.&'

, hereby resign as H 5' E M

(Title)
of _ Sbramik LonsTovcl7on 75.5'2U/£"E; LLC .

{Limited Liability Company) '
a limited liability company organized under the laws of the State of f'Z@z@)bﬁ-

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

L 4l

(Signature of resigning manager, mariaging member or meiﬁber)

FILING FEE IS $25.00 o

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

CR2EQ79 (8/05)
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