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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: H/TLC) (BQ'S \Q.—V\S ( LC_—‘

{Name of LimitetLiability Company)
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:
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(Name of Person}

~

=
< <
¢ =%
VLC THed S, (LC
(Firm/Company

(Address)

K241 VW Conmerte KD - T -

Doyt eaoh XC D344

(City/State and Zip Code)

For further information concerning this matter, please call:

“Scmnne \Ove S e ) ADN-SYO
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount

$25 Filing Fee [1$55 Filing Fee &
CR2EQ(79 (8/05)

Certified Copy
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TLCDESIGNS, LLC S oo
2911 COMMERCE PARK DRIVE, BAY #1 T
BOYNTON BEACH, FL 33426 -
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SUBJECT: TLC DESIGNS, LLC
Ref. Number: LO5000033462
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We have received your document for TLC DESIGNS, 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):

You completed the wrong form

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

Pleass retufn your document, along with a copy of this letter, within 60 days or
your filing will be considered aban_dqned.w S e T
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If you have any questions’ concérning the_filing of your document, please call
(850) 245-6043. L

Joey Bryan AT
Document Specialist Letter Number: 506A00029189

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, 60&;\(\0\, \NOrvd S

-, hereby-resign as LAV SN~ T 0(-' e

_ (Title)
o, L L T DosikS, LLL

(Limited Liability Company)

a limited liability company organized under the laws of the State of c\WLé'G\'

and affirm that the limited liability company has been notified in writing of the resignation.
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(Si@re of resigning manager, managing member or member)

SiAld
i

gg:l Wd ¢- NI 80
snmmaj,gosd%? X

IS S

FILING FEE IS $25.00

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

CRZE079 (8/05)



