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COVER LETTER

TO:  Registration Section
Division of Corporations

-a,o—(" ’Pcoﬁé_} Z._(_. -

SUBJECT:

Dear Sir or Madam:

P{'o 52
Y {Name of Limited Liability Compens)

The enciosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(hsqg Coined Lin

{Name of Person)

Progau‘(- ?«:ﬁof-‘: ) L LC— |

{Firmt'Company?

45 ros (mach e S

{Address)

Cora| Coalbed \FL 3333

(City/State and Zip Code)}

For further information concerning this matter, please call:

Lfﬁﬁ Qr‘mo//r?a A

at(;?(j/ ) 3(/4) "Zw

{Area Code & Dayiime Telephone Number)

Chowgr,

(Name of Persod”

STREET/COURIER ADDRESS;

Registration Section
Division of Corporations

Chiflon Building
2661 Executive Center Circle
Tallahassee, Florida 323061

Enclesed is a check for the following amount:

E@ Filing Fee

CR2EG79 {8/05)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

[1$55 Filing Fee &
~  Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 20086

LISA GINDLING
45 PROSPECT DRIVE
CGRAL GABLES, FL 33133

SUBJECT: PROSPECT POOLS, LLC
Ref. Number: LO6000004316

We have received your document for PROSPECT POOLS, 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.

Piease return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. He
|5}

if you have any questions concerning the filing of your document, please calf §

(850) 245-6097. e$§ o
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Marsha Thomas TR =

Document Specialist Letter Number: 806A00017880 §m =

=

g =

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, j ‘/\V\ ‘;;'&.’g‘&.(/\g{ (0 , hereby resign as __ M€ ber \ N

(Title)

of Prospf-d‘ tools, LLC

" (Limited Liability Company)

Vi

a limited liability company organized under the laws of the State of /:7 or fﬁ/ &

and affirm that the limited liability company has beep ni6fified in writing of the resignation
BN e

f [ * -

A/ i

(Sigrm//re of resiW%naging mengﬁ:r' or mgmber)

Y
w%%%%s
816 WY 1£7M 90"

Y(HO 1
s

FILING FEE IS $25.00

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

CR2EQT79 {8/05})
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