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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2009

JAMESY REGIS
1858 WOOD GLENCIR
WEST PALM BEACH, FL 33411

SUBJECT: CAPITAL ENTERPRISES VENTURES, LLC
Ref. Number: LO6000012895

We have received your document for CAPITAL ENTERPRISES VENTURES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing 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) 245-6851.

Gina McLeod
Regulatory Specialist Il Letter Number: 609A00004673

Divicion of Cornorations - PO ROYX 8297 _Tallabhacecaa Flarida 29214




. COVER LETTER

TO: Registration Section
Division of Corporations

sustecT: _(CAP17TRL ENTERPRISES UENTURES, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Piease return all correspondence concerning this matter to:

%ps;/ Ceg1S

(Contact Pe'rson)

(Firm/Company)

/558 Lobhd LR Crecle

(Address)

AEsi Paind BERCH FL 334/

(City/State and Zip Code)

For further information concerning this matter, please call:

CoriEcy Ao s W Sh/  sob-753S R IE-EYYTIESE

(Name 4f Contact Pé’son) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
[ %25 Filing Fee [ ]855 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 p
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears.on the records of the Florida Department

ot tate is: (AL TAL LWFERPRISES JJenillels, LLc

2. This limited liability company was organized under the laws of:

Forr>A

3. The Florida document/registration number of this limited liability company is:

Lok COOCI2EGS

mf_g Y /&G/f . hereby resign as a /%ﬂ]/‘#fé,e

(Print Nan% of Person Ré&(:gmm_) (Print Tin’e)

ofthls limited liability company and affirm the limited liability company has been notified of my

ation_jn weiting.
7 g
HUELL) b

/S{gnature o ng Member, Managthg Member or Manager
Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)



