~ (Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(Jpekup  [] war [] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

100113426301

5/31/07--01008--005  ##52. 50

1L|'».J

i
vi3433s:

"33SSYHY 1T
¢¢:0lhY 8183480

40 AY

G314

VOIN014
¥lvis

D. BRUCE

cpp 18 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Méﬂ'{ f :E/VCJ/)SWW?’/ Sl pIRBS LLc

{Name of Flonida Limited Partnership or Limited Liability Limited Partnership)

pOCUMENT NUMBER:__ | D) (00NNO3 304

The enclosed Statement of Dissociation and fee(s) are submitted for filing. B en
— o
Please return all correspondence concerning this matter {0: b
b
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Jovee Coue]l) e
/ {Contact Person) N ;

1 N r
M 241 Tidlira, | o arvices ¢ S5
(Firm/Company) g.‘ﬂ

/9 E Cr4wtEord sy
(Address)

Lafelad Flg 32963

(City, State and Zip Code)

For further information concerning this matter, please call;

Save Covells wgs3 ) DRT 8498

2¢:01HY 8183480

(Ndme of Contact Person) (Area Code and Daytime Telephone Number)
|j‘ $32.50 Filing Fee O $105.00 Filing Fee and Certified Copy.
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

CR2L118 (01/06)
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JOYCE CUVIELLO Mo =

719 E. CRAWFORD ST. S I

LAKELAND, FL 33805 g?n‘ it

SUBJECT: M3A11 INDUSTRIAL SERVICES, LLC
Ref. Number: LO6C00039069

We have received your document for M3A11 INDUSTRIAL SERVICES, LLC and
your check(s) totaling $52.50. 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) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 308A00000138

Divicgion of Cornoratione - PO ROX 8327 -Tallahacena Florida 29214




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

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

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

of Stateis: M 3 A1) INQusYRail  Sepyices [1c

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

Stive oF Flarida

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

L-O {cf\'ﬂdcﬁ 3aé&4a
41, __Jdoyce Cy¥.elle

(Print Name of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

Apd & Fo (Print Title)

resignation in writing.
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Sigrﬁﬁhre gResigning Member, Managing Member or Manager
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Filing Fee: $25.00 (Required) » 3 m ET]
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CR2EQ79 (5/06)

, hereby resign as a P, Sy a/e.uﬁ Tr2aSorer |




