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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2015

EDDIE ESCOBAR

D&E PROPERTY SOLUTIONS LLC
3707 SUNNYSIDE ST
PENSACOLA, FL 32507

SUBJECT: D & E PROPERTY SOLUTIONS, L.L.C.
Ref. Number: L0O5000084425

We have received your document for D & E PROPERTY SOLUTIONS, L.L.C. .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

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) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 815A00011420

www.sunbiz.org

Thvuvician of (Carnnratinrne - PO ROWYW £297 _MTallabkaccaas Flarmida 29914



COVER LETTER

TO: Registration Section
Divisien of Corporations

D & E PROPERTY SOLUTIONS, L.L.C.

(Name of Limited Liability Company)

SUBJECT:

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

Please return afl correspendence concerning this matter to:

Eddie Escobar

{Contaet Person)

D & E PROPERTY SOLUTIONS, L.L.C.

{Firm/Company)

A0 SuanySide S

(Address)

PENSACOLAFL . »2507)

(City/State and Zip Code)

For further information concerning this matter, please call:

Eddie Escobar 1890 | 572-7801

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please fipd a check made payable to the Florida Department of State for:

$25 Filing Fee 0 $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)
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' ) ‘ ‘ ‘ FLORIDA DEPARTMENT OF STAT):
5 DIVISION OF CORPORRATICNS -
E RVl
RESIGWATION OF MEMBER, MANAGING MEMBER OR MANAGER =
: FROITI FLORIDA OR I‘OR[‘,[GN LIMITED LIABILITY COMPANY .;_
; o
| e
b, The name Dflhc limited labality conipany as it appenrs on the reco-ds of the Flurida Deparicient -3.,..-
o Sinte fs: 0 & E PROPERTY SOLUTIONS, L.LG. EE
N

2. This limjted linhility company was arganized under the knve of:

_Sate_of Flomda. .

[
3. The Florida document/registralion number ol this limited liabitily compuany is

c LO5000084425

5.1, D. Pleifer herely rosign e WO 2ANOET.

L(Print Namte of Person Resigning) {Prind Tm’c

of this thled lmblluy company and allirm the limited lability compony has been notified ol my
rcsl[,nallon in \\ riting,

. aﬁt)ﬂ l%{é’,{ H.:Z/\

P ‘ Sigoature'of’ Resigniry Merbber, Managing Member or Mmugm-

Filing Fec: £25.00 (Required)
Centilied Capy: £30.00 {Opiional)
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