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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2009
WILLIAM S. REA

2715 TOLEDO STREET
CORAL GABLES, FL 33134

SUBJECT: REA INTERNATIONAL, LLC
Ref. Number: LOS000063651

We have received your document for REA INTERNATIONAL, 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):

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

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) 245-6094.

Agnes Lunt ' _
Regulatory Specialist II Letter Number: 809A00031705

Tl wrrcr mon e Vmsvcmamarmdemee . DO DAY 2AOa™ MTo11.1 T "1 oscvy 4 4



COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: Re A TIhiew ma:/l‘owaﬁ CcC

(Name of Limited Liability Company)

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

Pleasc return all correspondence concerning this matter to:

William _ gphefo l@’m Wazung ﬂumé@z
(Contaet Person
Ren Taten {ummﬂ Lee f**‘
(Firm/Company rn.-‘;
_ o
QIS Toledy Street 25
{Address}) g-.:'r!‘!

(City/Shte and Zip Cole)

For further information concerning this matter, please call:

Willipm _ Kea s W05 28— 5622

(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please fipd o check made payable to the Florida Department of State lor:
525 Filing Fcc |:|$55 Filing Fee &
* St ched G‘L 35 06 Wi 5{,\ Certificd Copy
was Nl
STREET/COURIER ADDRESS: Wye/ MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations - D\J/ @MwMivision ot Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

y
H

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

of State is: /25"9' T atex I\M‘I'I)O/Laﬂ L (—'G

e E

ot Tt e . . o B
2. This limited liability company was organized under the laws of: Lo e S %
: = o
: e LK

Pyl -zl

: Wil Qv {

3. The Florida document/registration number of this limited liability company is: 2l o4
: TR W

LOo50oo0 (365! . g3 @

B .Gr”’ o0

4.1, /4/”6 /[A’ ﬁ,-e a mf-}%lfre , hereby resignas a_flAuna 5 l.Q, S: gf’f&nbp;/
(Print Name of Person Resigning) U (Prilyd Titlds

of this limited liability company and attirm the limited liability company has been notified of my
resignation g writing.

Signafurdof Resigning Member, Managing Memp¢f or Manager

Filing IFee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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