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FLORIDA DEPTMENT QF STATE
Division of Corporations

September 8, 2006

WALTER LOEWE
1931 TAMIAMI TRAIL #4
PORT CHARLOTTE, FL 33948

SUBJECT: SUNBELT MANAGEMENT SERVICES, LLC
Ref. Number: LO6000003805

We have received your document for SUNBELT MANAGEMENT SERVICES,
LLC, however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 80 days gt
your filing wilt be considered abandoned. ;"”%‘5}’
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If you have any questions concerning the filing of your documemnt, please f{%l{_

[RE e

(850) 245-6097. %
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Marsha Thomas Do
Document Specialist Letter Number: 706A00054449_§g
;b_i‘i"i

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

T "l"'(): Registration Section
: Division of Corporations ’
M G ETEN T SARVIGER. Lo

O UN Sl
{Name of Limited Liabifity Company)

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

WALER L OEIWE

{Name of Person)

SuMdels FTHNA3 G éf?ﬁfv’f'

{Firm/Company}
(9231 TRiAH] TRete 44

{Address}
Fr. 3337F

_.-f"”

Pou CHHRL0TT 2

(City/State and Zip Code}

For further information concerning this matter, please call:
— e —
Waiee Lozwe 3%, 7¢¥-777
(Name of Person) {Arca Code & Daylime Telephone Number)
=
=5
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Enclesed is a check for the following amount: a0
[ ]$30.00 Fiting Fee & D $55.00 Filing Fee & $60.00 Filing Fes, 725
Certified Copy rtificate of Status ‘q_;.
{additional copy is enclosed) Certified Copy 3T
(additional copy is m«@sﬁﬂ)
53
hodari

$25.00 Filing Fee
; Certificate of Status
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section .
Division of Corporations

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

P.G. Box 6327
Talishassee, FL 32314
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

(Title)

i 8&9‘2)&:"& M et Enq S, hereby resign as A Ber

of -Su.gu &6{('{;/0{5‘#&7@ meNT \S‘EVUKC:E,. {C—f— -
(Lfmited Liability Company)
—

a limited liability company organized under the laws of the Siate of /’/‘} ax=t <
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and affirm that the limited liability company has been notified in writing of the res;gnatmn
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{Stgnature of resigning manager, managmg memﬁet@ o
s g7
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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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