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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Krﬁqlrivez KD\S‘PGW\S LLC/

(Name of Limited Liability 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:

TAan Jimm u Santante

L
5

{(Name of Person)®
('Firmeompany)
a7\ Hoixion Drve .
(Address) ol e B )
M 53
R
Miocmi, L. 33199 s B =
(City/State and Zip Code) “ fi._’ o
ra=-s T -3
For further information concerning this matter, please call: r‘: m T : - ;
. o o
wJt
o

Edon oy Dankara (386 ) 29D \‘—'I\“-P%f;";’i

(Name of Per¥on) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[Js2s Filing Fee [(]$55 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 13, 2005

EDAN SANTANA
9921 HAITIAN DR
MIAMI, FL 33189-1613

SUBJECT: KREATIVE KUSTOMS LLC
Ref. Number: LO5000079012

We have received your document for KREATIVE KUSTOMS 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):

You have completed the wrong form. Please complete the attached.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 305A00062543




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, Eé%} ;!311‘:&_!1_ SQ Dﬂ o , hereby resign as M QN\ &w
(Title)
o ¥reotive Yushome VL C ,

(Limited Liability Company)

a limited liability company organized under the laws of the State of ‘;\ a2 \C\Q .

and affirm that the limited liability company has been notified in writing-67 the resignation.
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(Signature gFresigni anager, managing mémbér or membir)
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FILING FEEIS $25.00 Oy ¢ udy Senct w| \ake

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

CR2E079 (8/05)



