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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_SWL Smulce s LLC
{Name of Corporation)
DOCUMENT NUMBER: L OS5 0000 305495

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

Please return all correspondence concerning this matter to the following:

Midwed P, Berwreper

(Name of Person)

(Name of FIrm/Company)

\331S 4w 109 oA
(Address)

pMiveny | FL 232170
"(City/State and Zip Code)

For further information concerning this matter, please call:

Mook Wetorobea- at( 305 ) 1Sb-Sb1%
" (MName of Person) Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amen'd’;'-nent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

CRIEO44(08/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2008

MICHAEL P. HERNANDEZ
13325 SW 109 CT
MIAMI, FL 33176

SUBJECT: SUPERIOR SERVICES LLC
Ref. Number: LO5000030583

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

You must complete the attached form to resign from this Limited Liability
Company, the form submitted is for a Corporation.

Please return 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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 506A00012679

iwvicimm af Clarmnratinme - PO BOY 2297 Tallashacaoe Flarida 22214




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

OFFlc e

, hereby resign as
(Title)

L Micfane] Henunavoler

of g-u flemroin. gc,w U
v (Limited Liability Company)

a limited liability company organized under the laws of the State of 'F ‘O“. [d&-

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

gifg member or member)

(Signature of resignfng managéf,‘r’n

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

CR2EQ79 (8/05)
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