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December 13, 2005

DONALD L. CHASEN

222 US HIGHWAY 1, SUITE 208

TEQUESTA, FL 33469

FLORIDA DEPARTMENT OF STATE LS I 19
Division of Corporations SECRE T
TALLAG é'q gg_’EUF STATE

SUBJECT: RETAIL NET LEASE I, LLC

Ref. Number: LO5000091045

We have received your document for RETAIL NET LEASE I, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6094.

Agnes Lunt
Document Specialist
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Letter Number: 105A00071706
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COVER LETTER 20b Jan 1 A (-
"k
SEC T
TO: Amendment Section TALT rfi}‘ g"ig;ﬁF STAT
Division of Corporations 2OLE, FLORIDA
SUBJECT: Rc l»a’.\ Nefr Le ase. jf] L L -
N {(Name of Corporafion}

DOCUMENT NUMBER: N

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

Please return all correspondence concerning this matter o the following:

pona__\O\ L CLL&SQV’\

{Name of Person)

{(Name of Firm/Company}

2972 U5 Hiabhwey | Soite 20%

(Address) \ /

/(@G{\uﬁé)ra« FL 234¢9

(City:; ’St’dlc and Zip Code)

For further information concerning this matter, please call:

ODV\ C[/lasé’_m. a( St ZCTE-94310

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

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

Street Address: Mailing Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Lxecutive - Center Circle Tallahassee, FL. 32314

Tallahassee, FI, 32301

CR2EN44K08/05)



COVER LETTER 5 7 A -
TO: Registration Section _S" TETAD -
Division of Corporations TA iﬁia Hq -‘i}qf?\gfg’;r Eg:‘%}rg
SSFF, A

SUBJECT: Ke'\‘&'l\ NQ“T Leﬁs@ ﬂ; LLC

(Name of Limited Liability Comparnfy)

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:

Dinald L. Cliosan

(Name of Person)

Qe.-\”cwé I(Ud‘ [ ecse ﬂ LL(

{Firm/Company)
222 S Hoy [, S1e 204
(Address) ) :
/&q\uesm FL 334¢9
(Clty/State and Zip Code) ' ’ _

For further information concerning this matter, please call:

Don Clrasen £ Sl 6761310
{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1825 Filing Fee [1$55 Filing Fee &
Certified Copy
CR2EO79 (8/05)



=ILED

IO O AN O

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
DIVISION OF CORPORATIONS '

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

L Tk O ,(““-Kdr d:f cetet £ EZW, ﬂ'(hcreby resign as M?-W\b?ﬂ

(Title)

of Q.icu '/Utﬁ' Le"‘~9€ .IC LLC e ,

(Limited Lmbihtf Company)

a limited liability company organized under the laws of the State of F lgr :j =

and affirm that the limited liability company has been notified in writing of the resignation.

(‘Si/g}r(‘\{re of resigning manager, managing member or méfnber) )

FILING FEE IS $25.00 - sz previ Sudran dilet

Make checks payable to Florida Department of State and mail toﬁ L Ogaoaoq 1oy S
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E079 (8/05)



