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FLORIDA DEPARTI‘/LENT OF STATE
Division of Corporations

QOctober 26, 2006

MARTEKE! PLANGE
1462A GULF TO BAY BLVD.
CLEARWATER, FL 33755

SUBJECT:BINKABL LLC
Ref. Number: LO5000083914

We have received your document for Bl NKA Bl, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed arfd s BBing
returned for the fo}iowmg correction(s):

71

I>‘;cr
.__m =

We are enclosing the proper form{s) with instructions for your convemengga <

m~< U'!
Please return your document, along with a copy of this letter, w;thmr@&dayﬁ or 11
your filing will be considered abandoned.

HE.

a

If you have any questions concerning the fifing of your document, gﬁéss?aﬁ
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 806A00063724

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: The Paint LLc B ‘ .
(Name of Corporation}

DOCUMENT NUMBER: 05000083914

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Martekei Plange

{Name of Person)
The Point LLC
{Name of Firm/Company)

<
1462A Gulf to Bay Blvd =
. T3
(Address}

25
Clearwater, FI 33755

(City/State and Zip Code) - o
For further information concerning this matter, please cail:

Martekei Plange

727 ) 9683-5122
{Name of Person)

{Area Code & Daytime lelephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address:

Mailing Address:
Amendment Section Amcna%ent Section
Division of Corporations Division of Comporations
Clifton Building Post Office Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L MYy, Magtey PVANGE

, hereby resignas___ M\GE
{Title)
L C Losooop®3Y
(Limited Liability Company)

of Tine Pounv

L4
Pw&‘b’

a limited liability company organized under the laws of the State of __ -\ &R C& T

_:;_;l-"_: m T
and affirm that the limited liability company has been notified in writing of 1hm:§1gqg§ron
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{Signature of resagnulg manag%r;«fnanagmg member or member)

FILING FEE IS $25.00

Make checks payable to Florida Depariment of State and mail to
Division of Corperations
P.O. Box 6327
Tallzahassee, FL. 32314

CRZEG79 (8/05)



