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Division of Corporations

May 30, 2006

FRANK DEMONTE
615 CLEVELAND AVENUE
STUART, FL 34594

SUBJECT: FINE DESIGN & WOODWOQORKS, LLC
Ref. Number: LOB0DO0004451

We have received your document for FINE DESIGN & WOODWORKS, LLC.
Howaver, 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. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions conceming the filing of your document, please call
(850) 245-6984. -

Deborah Bruce
Document Specialist Letter Number: 806A00037484
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COVER LETTER

TFQ:  Registration Section
Division of Corporations
SUBJECT: gﬂ}é NS/%U g Ww Wk& (LC
(Name of Limited Liabitity Company)
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:

Lank e Wonte

{Name of Person)

Girne DeSicns ¢ (Poosleoovts (¢

["4

{Fxrmeompany}

b5 Uevtiaad dvtnud.

{Address)

N

Hoedla 379

*ﬁ{Cunytate and Zip Code}

For further information concerning this matter, please calk:

Lrans be Morte

at(??&}‘ )} Of&g ’(/597/

nE 2 W4 02 T 5052

SHOILYHOAYH0D ‘O KGLalAIG |

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Eﬁm Filing Fee
CR2EQ79 (8/05)

(Area Code & Daytime Telephone Number)

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

71855 Filing Fee &
- Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

T ")

I, JJ 5S¢ Eﬂf%ﬂ n KW , hereby resign as
R (Title)
o i TeSIgps € Waduorks (L
i (Limited Liability Company)

3

a limited liability company organized under the laws of the State of gﬁ@dﬁ

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

#rid

(Signature of reﬁﬁning m;nager, managing member or member)

FILING FEE 1S $25.00

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

CR2EQ79 (8705 -
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