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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2006 = %u
S
= T
‘ % Zo.,
PETER TRZOP - ThE
665 BLACK IRONWOOD DR © 2%
DELAND, FL 32724 2 22
> 24
SUBJECT: ALLSITE HOME IMPROVEMENT, LLC "2BE
Ref. Number: LO6000039216 % %

We have received your document for ALLSITE HOME IMPROVEMENT, LLC and

your check(s) totaling $33.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form
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) 245-6043.

Joey Bryan
Document Specialist

Letter Number: 40600039547

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO': Registration Section '
Division of Corporations
SUBJECT:

A\\‘-ﬁ'{'ﬂ. Home Impmemavf. (SR g

(Name of Limited Liability 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:
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{Address) (X ﬁ,
Delonsp, FL 32724
(City/State and Zip Code)

For further information concerning this matter, please call:

<98 g5z %2 (e2e)
PrTEL _TRZo0 a(_ 385 )_F85.D96| ().
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle

Division of Corporations
Tallahassee, Florida 32301

P.O. Box 6327
Tallahassee, Florida 32314
Enclosed is a check for the following amount:

[1$55 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, PSTE L TH T

, hereby resign as (Nan a geqnt
(Title)

of Aeak  Home IW\.IPJ'Outm.o,d_' L,

(Limited Liability Company)

a limited liability company organized under the laws of the State of FloeDa-

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

/% Tozeil,

(Signature of resxgmng managg{/ managing member or member)
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FILING FEE IS $25.00 = =0
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Make checks payable to Florida Department of State and mail to: -0 %g
Division of Corporations = 2
P.O. Box 6327 G
Tallahassee, FL. 32314 ro 25
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COVER LETTER
TO: Registration Section

Division of Corporations

supiect: Jeanette and Laura Inc.

(Name of Partnership}

The enclosed Partnership Registration Statement and fee(s) are submitted for filing

wn
2 3
Please return all correspondence concerning this matter to the following: ,_‘\g %
Jeanette Cruz
. {Name of Person)
Milk and Sugar CPOSO0001 14910
(Firm/Company) 06/05/06--01047--012  ##52. 50
5851 Holmberg Road Suite # 212
(Address)
Parkland, FL 33067
(City/State and Zip Code)

For further information concerning this matter, please call:

Jeanette Cruz

. 561, 674-1180
(Name of Person} (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: . 6 ‘l““%
Registration Section Registration Section \\ -
Division of Corporations Division of Corporations . 3“ ’
Clifion Building P.O. Box 6327 sgd
2661 Executive Center Circle Tallahassee, Florida 32314 b0
Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations <
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JEANETTE CRUZ 220
MILK AND SUGAR 2 29
5851 HOLMBERG ROAD SUITE #212 ~ =
PARKLAND, Fl. 33067 ~ g
D

SUBJECT; JEANETTE AND LAURA INC.

-

We have received your document for JEANETTE. AND LAURA INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Can’t use Inc in the name of your partnership

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) 245-6043.

Joey Bryan
Document Specialist [etter Number: 106A00039088

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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PARTNERSHIP REGISTRATION STATEMENT

, Laur-denn Partners

{Name of Partnership) -
, Fi, Broward . 20-4510839 o Zo
(State/County of Formation} {FEI Number) ‘5 %‘;’;’4

49851 Holmberg Road Suite # 212 Z og2
(Street Address of Chiefl Executive Office) on %*;(‘5
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(Street Address of Principal Office in Florida, if applicable)

6. In accordance with s. 620.8105(1)(c)(1 & 2), Florida Statutes, required partner information is provided in one
of the following options: .

[:l Attached is a list of the names and mailing addresses of ALL partners and Florida Registration Numbers,
if other than individuals, or: :

[] The name and street address of the agent in Florida who shall maintain a list of the names and addresses

of all partners:
IF OTHER THAN INDIVIDUAL,
NAME & FLORIDA STREET ADDRESS FLORIDA REGISTRATION
OF FLORIDA AGENT _ NUMBER

Lawre  Marray ,
S350 Holrabers Rond Sutke #3123
“wlland AL 3205 |

{)f aimy of the partners are other than individuals, its entity name and Florida Registration Number must be listed
elow:

Partner Entity Name Florida Document Number

5
7. Effective date, if other than the date of filing: Juneﬂ/,2006 i
(Effective date cannot be prior to the date of filing nor more than 90 days afier the date of filing.)

The execution of this statement constitutes an affirmation under the penalties of perjury that the facts stated herein
are true.

Signed this 16th day of June . ) 2006
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Typed or printed names of partners signing above:

Signatures of TWO Partners:

Filing Fee: $50.00
Certified copy: $52.50 (optional)
Certificate of Status; $ 8.75 (optional)

Division of Corporations P.O. Box 6327 Tallahassee, FL. 32314



