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Huey V James

2612 Arlex Dr' W
Jacksonville, FL 32211

March 25, 201 ]’

Florida Department of State .

Division of Corporations : z <o \

P O Box 6327 S % g

Tallahassee, FL 32314 00 T

E;‘; <= m
i)

Re: First Coast Lawn and Maintenance LLC f‘r;\'; = )
Document Number LO5000075766 'ﬂ':r: =
Annual Report Filing o5 =
Change of Owner/Manager ?—5}?\ -

4
§

Dear Sir/Madam:

[ am writing to obtain a letter reflecting new ownership of the above listed business. I
recently have retired and the business is now being run and owned by my daughter, as
reflected in the recent filing of the Annual Report. She need to obtain a new Federal
Employer Identification Number (FEIN) for the business and we have been told by the
Internal Revenue Service that before she can obtain one she must provide a document
from the State of Florida showing that the change in ownership has been filed with the
State. | am asking that this document be sent to us as quickly as possible so that she can
get the FEIN and once that is obtained we will update the Annual Report to reflect the
new FEIN.

The document can be sent to the address at the top of this letter or by email (my
preference) at hvj@comecast.net.

Kindest Regards,

Hue% James

904-744-6212
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TO: Registration Section
Division of Corporations

COVER LETTER

supJect: First Coast Lawn and Maintenance LLC

(Name of Limited Liability Company)

filing.

Please return all correspondence concerning this matter to:

Huey V James

{Contact Pcrson)

First Coast Lawn and Maintenance

B
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e
(Firm/Company) ‘L-g?;;;)
m—<
ng
2612 Arlex DrwW Mo
gt}
(Address) %E
o2

I

Jacksonville, FI 32211
(City/State and Zip Codc)

For further information concerning this matter, please call:

Huey V James

{Name of Contact Person)

w904 | 744-6212

(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
D $25 Filing Fee

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 {5/06)

[/]$55 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Lh-liny 6T YR

The enclosed member, managing member or manager resignation and fee(s) are submitied for

a3z



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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
of State is: First Coast Lawn and Maintenance LLC
2o =
. \l‘;% % "'ﬁ
2. This limited liability company was organized under the laws of: - T R e
State of Florida DB D
o B m
oz O
- s T
3. The Florida document/registration number of this limited liability company is: %3 £,
LO5000075766 Sm
4.1, Huey V James

(Print Name of Person Resigning)

, hereby resign as a Manager
(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

éignatéi;e of Resiglﬁ@ Member, Managing Member or Manager

Filing Fee:

$25.00 (Required)
Certified Copy:

$30.00 (Optional)

CR2E079 (5/06)




