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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: @M ,{Lg

DOCUMENT NUMBER: L O 600000 /6 /. S5

ame of Corporation)

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for'iii_lj_gg. r~s
A=
Please return all correspondence concerning this maiter to the following: g% — “T1
. m —
- = Foie
o Tozl o —
(Name of Person) M T}
2o 2O
m LA C of = ,
(Name of Firm/Company) .EE rl':é
7 (Address)
. '
S8 NE (577 Hve e XY T fewdbrdele FL 33304
(City/State and Zip Code)

For further information concering this matter, please call:

__z,, [zle a (788 P72 33 70
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Secton Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301

CR2EQ44(08/05)



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 3, 2007
RON TUTTLE Ben =
828 NE 15THE AVE. STE #4 rmos
FT. LAUDERDALE, FL 33304 PR o
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SUBJECT: SALADACRES, LLC a% -
Ref. Number: LOB000016155 m=
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We have received your document for SALADACRES, LLC and your Theck

(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.

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) 245-6094.

Agnes’'Lunt
Document Specialist Letter Number: 607A00030982

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

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

[

1. The nnLe of the Iimiu:d(li/biiity company as it appears on the records of the Flarida Department

of Sw#e is: LL &
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1. This lil\ited liability company was organized under the laws of: ?rg S
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3. The Fll)rida document/registration number of this limited liability company is: N =4 > Ty
_Mobovop ki ez = ©

N 233" .

SOm N

4,1, { , hereby resign as a _&%%i)&v‘ éu"
| (Print Name of Person Resigrm int TRi)

of this ﬂmited liability company and affirm the limited liability company has been notified of my

resignafion in writing.
SingWbeﬁrﬁmgmg ember or Manager

b

Filing Feg: $25.00 (Required)
Cartified Copov: £30.00 (Ootional)

CR2EO79 ($106)




