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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2007 ' B
ANTONY PASSER!

3534 HARLEAN CIR

TAMPA, FL 33607

SUBJECT: FLUID MOBILE NOTARY, LLC
Ref. Number: LOS000057057

We have received your document for FLUID MOBILE NOTARY, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Please correct document to maich our records.

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) 245-6851.

Gina McLeod
Documnent Specialist Letter Number: 007A00005374

Divigion of Corporations - P.O. BOX 6397 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AU, L.

{(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Pleage return all correspondence concerning this matier to:

A‘a"ﬂ’\ﬁﬂg Ekéfum

Contact Person)

_ Lapm Ul

{Firm/Company) ' S

3534 Harken CGirde.

{Address) -

ThopA L. 3360T

" (City¥State Zhd Zip Code) i o coe co

For further information concerning this matter, please call:

Midod Haerzoq AT ) _639-4239

" (Name of Contact Péson) “ (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Floridg Department of Siate for:
[ 525 Filing Fee $55 Filing Fee &
Certifted Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EO7S (5/06)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPGRATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

Flin Mibite N LU

of Staie is:

2. This limited liability company was organized under the laws oft

‘ﬁnMﬁ:MﬂtiMM_uLmo@ £.5.

3. The Florida document/registration numiber of this limited liability company is:
_LoS0N00 £F05F -

4.1, 14’:-"“19:0‘4 Passec _____herebyresignasa _[Mgw,_\_h_mum.
i ’ (it Title)

{Print chme of Person Resigning)
of this limited liability company and affirm the limited Hability company has been notified of my

resignation in writing.

Dol T2 .
T Manager ' o

Signature%f'Resig'ni?é %b?Managing Member o

SIAlG

$25.00 (Required) ]
$30.00 (Optional)

249138

Filing Fee:
Certified Copy:
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