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'COVER LETTER

TO:  Registration Section
Division of Corporations

L@ G /A T{'I\/‘/A}//éﬁfé;q,/t/ E’u.(rm—"gg gﬂwf L/C

{Nartie of Limited Liability Company)

SUBJECT:

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:

Aosase a Caila

(Name of Person)
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(Firm/Company)
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(Address) r?é% g
- 2 =
e T
(City/State and Zip Code) rq,'ﬁ“ﬁ e
S 2O
For further information concerning this matter, please call: ;cég o
e
M &5

50RLEEA (aila 305 2564520

(Area Code & Daytime Telephone Number)

{Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}k@zs Filing Fee

CR2E079 (8/05)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[]$55 Filing Fee &

Certified Copy



" FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2006

JORGE ALBERTO PAIPD
12013 SW 129 CT STE 2
MIAM!, FL 33186

SUBJECT: LBG LATINAMERICAN BUSINESS GROUP, LLC.
Ref. Number: LO5000099633

We have received your document for LBG LATINAMERICAN BUSINESS

GROUP, 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.

= Lo
Please return your document, along with a copy of this letter, within 60 day:I> ; g’g
your filing will be considered abandoned. z;;? =

P
If you have any questions concerning the filing of your document, please ';“.éfall e
(850) 245-6097. M o

g =
Marsha Thomas L W
Document Specialist Letter Number: 206A0003278§;f., 2

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

G



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, V( E O é Z— O ﬁ[ ‘4 , hereby resign as M é /?

(Title)

o LBL La 77:.'\!/*‘(/4(5',6?6,-9/\/ BuS eSS (;J’Zouf LLC
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Limited Liability C
(Limited Liability Company) ) ?(m g
Lo - i ..-—’h.
a limited liability company organized undgrjthe laws of the State of F Z o Ay /mb;;% =,
and affirm that the limited liability compd een_notified in writing of the resignatjﬁﬁ% o
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Signature of r i managing member or member)
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FILING FEE IS $25.00

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

CR2EQ79 (8/05)
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