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FLORIDA DEPARTMENT OF STATE
Division of Corporations

<
Zp
October 10, 2006 2, @«ggj
2 ZH.
Qo
PAULA ALLEN " %a;;“
1251 S FEDERAL HWY. #113 2 o0
BOCA RATON, FL 33432 '% ’é};ﬁ
T
SUBJECT: PALMTREE INTERNATIONAL OF SOUTH FLORIDA LLC i) ’é_m
Ref. Number: LO6000072406 : e ST

We have received your document for PALMTREE INTERNATIONAL OF SOUTH
FLORIDA LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You cor;npleted 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: 006A00060172

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TO:  Registration Section

Division of Corporations

COVER LETTER

Dear Sir or Madam:

SUBJECT: pF\L MTREEL IN TERNATIONAL OF gou.n.p F;,of‘u pa LLC
(Name of Limited Liability Company)

L

L0 60000 1240
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
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1261 S, FEDERAL }—I—wx[. iz @
(Address} )
Bocs Raron FL. 33w32
(City/State and Zip Code)
For further information concerning this matter, please call:
'pﬁ'u—bﬂ Arcen a Bl Y 6=7770
(Name of Person) (Area Code & Daytime Telephone Number)
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
Enclosed is a check for the following amount
[]$25 Filing Fee []$55 Filing Fee &
CR2ZEQ79 (8/05)

Certified Copy




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, PﬁwLH /aLLEf\)

, heteby resignas INANA €L
’ (Title)
of pALmT’RQ.?_ InTERNATIONAL 0F Sourn froriva CLC

(Limited Liability Company)

L0600600 714 06

a limited liability company organized under the laws of the State of FL O~R1DA

and affirm that the limited liability company has been notified in writing of the resignation.
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{Signature of resigning manager, managing member or member)
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FILING FEE IS $25.00

Make checks payable to Flerida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CR2E079 (8/05)




