(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pickur  [] war [] maL

—

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

L. SELLERS

JUL 162008

EXAMINER

Office Use Only

GUEINADE

000129440540

;-‘ |. .““‘4.’;';51

usnszus—-owais—-oao' ﬁs@g ﬂ%o
L=

—
- o
=1 @
|l v SR S
IF
Tt =TT
ST
Grio9v i
N
R
e ) U
=z o

. CJ'I



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Keys Appraisal Associates, LLC
{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to:

Jeffrey Cale

{Contact Person)

Keys Appraisal Associates, LLC

{Firm/Company}

263 Tavernier Drive
{Address) ‘

Tavernier, FL 33070

(City/State end Zip Code)

For further information concemning this matter. please call:

Jeffrey Cale ac¢ 305 8524777
(Name of Contact Person) fArca Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[Js2s Filing Fee []ss5 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Thollghassee, Florida 3230t
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2008

JEFFREY CALE
263 TAVERNIER DRIVE
TAVERNIER, FL. 33070

SUBJECT: KEYS APPRAISAL ASSOCIATES, LLC
Ref. Number: LOB000086013

We have received your document for KEYS APPRAISAL ASSOCIATES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form yod submitted is for a general partnership, but your entity is a limited
liability company. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist li Letter Number: 508A00031855
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19 Jun 08

I have already made the $25.00 payment but my paperwork was the wrong form so they
sent it back to me with the correct papers to file. Please accept this and apply the previous
payment to finish this transaction.

Thanks,

Jeffrey Cale



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2008
JEFFREY CALE

236 TAVERNIER DRIVE
TAVERNIER, FL 33070

SUBJECT: KEYS APPRAISAL ASSOCIATES, LLC
Ref. Number: L0O6000086013

We have received your document for KEYS APPRAISAL ASSOCIATES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form you submitted is for a general partnership, but your entity is a limited
liability company. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 408A00038518
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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

I. The name of the limited liability company as it appears on the records of the Florida Department
of State is: 1€€YS Appraisal Associates, LLC

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

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

L06000086013

4.1, Lorie LaLonde , hereby resign as a_Manage Member
(Print Namu of Person Resigning) (Primt Title)

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

é. igna;ure of Resigning Member, Managing Member or Manager -

Filing Fee: $25.00 (Required)

Certified Copy: $30.00 (Optional)
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