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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2008

SARAH SHEPPARD
3001 OLD ORCHARD LANE

PARRISH, FL 34219

SUBJECT: ALTERNATIVE SURFACE DESIGNS, LLC
Ref. Number: LO5000075553

We have received your document for ALTERNATIVE SURFACE DESIGNS, LLC

and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s): .,

r-,..,. ‘{;j

Upon receipt of your letter and/or check(s) totaling $25.00, no document was

found. Please send your document with any fees due to: }_M &= 1]
cn.u == nsinad
Division of Corporations ff: -35 o
P.O. Box 6327 n
Tallahassee, FL 32314 o T o

2% g

Please return a copy of this letter to ensure your money is properly crgdlfedw

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
(850) 245-6094.

call

Agnes Lunt
Letter Number: 308A00022654

Regulatory Specialist ||

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 3

2314
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COVER LETTER

TO: Registration Section
Division of Corporations

supject: ALTERNATIVE SURFACE DESIGN, LLC

(Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to:

SARAH SHEPPARD

(Contact Person)
-.-..1

ALTERNATIVE SURFACE DESIGN, LLC 2

(Firm/Company} o
[ ™~

3001 OLD ORCHARD LANE =

(Address) ou

3
1
S o 81 N g

PARRISH, FL 34219 >

(City/State and Zip Code)

For further information concerning this matter, please call:

SARAH SHEPPARD w941 | 526-6712
(Name of Contact Person) {(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee []$55 Filing Fee &
Certified Copy
S’I‘REET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CRZEQ79 (5/06}
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FLORIIA DEPAIRTMENT OF STATE
DIVISTON OF CORPORNTIONS
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EMBER

S¢h d 81N

IVION OF MEMBER, MANAGING MEMBER OR MANAGER
FLORIDA OR FOREIGN LINITED LIABILITY COMPANY

a3

1. L _T.}_-{EB SA PANTER hereby wesigas a “M

LiZ

Resigning Member, Managing Moember or Micieger

$23.C0 (Requiredy

Filing fee:
v: $30.00 (Opticnal)

Centihivd Co
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