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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2007

Humphrey H. Pachecker
NAFA Attorneys

1341 US Hwy 27 South
Sebring, FL 33870

SUBJECT: D.,P., & TRUMP, INVESTMENTS, LLC
Ref. Number: LO80O000S2770

We have received your document for D.,P., & TRUMP, INVESTMEN’IS LEC .
However, the enclosed document has not been filed and is being retufAsd tf\=you
for the foIIowmg reason(s):

ghe fee to resign as registered agent of an active limited liability company is
85.00.

We are enclosing a computer printout which reflects the reglstered"g er&and
. registered office now on file with this office. Please amend your document

accordingly.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne '
Senior Section Administrator Letter Number: 307A00018397

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




HUMPHREY HUMBERT PACHECKER & ASSOCIATES, PA

dba
NAFA CONSULTANTS AND EMPLOYMENT AGENCY, CORP.
In-House Document Technicians and Business Consultants **

HUMPHREY H. PACHECKER** TERESA DJ BARRERA
EMPLOYMENT & BUSINESS CONSULTANT NOTARY PUBLIC
OFFICE ADMINISTRATOR EMPLOYMENT & BUSINESS CONSULTANT

April 10, 2007

DIVISION OF CORPORATIONS
P. O. BOX 6327
TALLAHASSEE, FLORIDA 32314

RE: D, P, & TRUMP INVESTMENTS, LLC
Dear Sir or Madam:

On February 2007 I sent to your Office a check for $265.00 together m’ﬂ?fe@eqquf_forjms.
One of the forms was requesting to modify a fictitious registration undgiithe name of
FLORIDA ALTERNATIVE FINANCING, to delete the name of one of the owitér; thiszequest
was granted and the fictitious name was modified. : -

At the same time, a second form was included requesting that Mr. Humphrey-+H. Pachecker,
the Registered Agent of a Corporation named, D, P, & TRUMP INVESTMENTS, LLC be
deleted as the official Registered Agent, in addition, to be deleted as one of the Manager
Member detail due to a Resignation Form included. These requests in connection with this

. LLC institution have not been granted, however, your Office is requesting an additional fee of

$25.00.
Enclosed please find an additional $25.00 fee as requested and the same form sent back to

me. Please make the necessary changes to delete my name from said LLC corporation as
Registered Agent and as Officer. Thanks.

Humphrey H. Pachecker

CLINICA DE TRABAJO MIAMI 1 CLINICA DE TRABAJO, SEBRING
10008 W. FLAGLER ST. #126 1241 US HWY. 27 SOUTH
MIAMI, FL 33174 TECNICOS DE DOCUMENTOS SEBRING, FLORIDA 33870
TEL. (786) 374-9142 TEL. (863) 314-8555

****CONSULTORES DE TRABAJO****




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:FD. .\(\2{ @f‘“%u\?ﬂ\(l ,IQVQS\EQ@? Lle

ame of DNimited Liability Company)
DOCUMENT NUMBER: L O GLOOCOOGXT70

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
for filing.

Please return all correspondence concerning this matter to the following:

cmointey A, C\)@c&\ec,\cer

(Name of Persen)

NATA Ascoads

(Name of Firm/Colnpany)

aul 08 Hwd, Q7 Seolh

(Address)!

ge&o\‘{ﬁo\a L 3%70

LClty/State and Zip Code)

ﬁ further information concerning this matter, please call:

: ‘(m\(‘bhfw PO-C&’\Q&(CQ\’" a( 6 ) 38T 0oy D

{Nane of Person) {Area Code & Daytime Telephone Number)

Enclosed 1s a check made pafyable to the Florida Department of State for $85.00 for an active limited _
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

INHS17(11/02)
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RESIGN ATION OF REGISTERED AGENT FOR A LIMITED
LIABILITY COMPANY

Pursuant to the provisions of section 608.416(2) or 608.509, Florida Statutes, the undersigned,
L SN E | ﬁ

7 hereby resigns as
Registered Agent for

DR 4R gmpg’hvﬂmmﬁ‘ e,

(Name of Limited Liability Company)

LOCO 000O3.770)

(Document Number, if known)

A copy of this resignation was mailed to the above listed limited liability company at its lastKiown aélress .
The agency is terminated and[the

ce discontinued on the 31st day after the date on whighsttus stagiement issfiled

\ (Signature of Resigning Agent)
If signing cn behalf of an entity:

Humphired W, (ac heckecd fesocales PA
(Typed or Printed Name) f
1% m(Luoc& /0(3 QNS
apacuy)
FILING FEES: b
85.00  Active limited liability com d/p
$25.00  Administratively dissolved/ voluntarily disselvgd/ <
withdrawn limited liability company s -~
[ e
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Make checks payable to Florida Department of State and mail to }.{"1 - = m
Division of Corporations me )
P.O. Box 6327 o B
Tallahassee, FL 32314 P = =
2 oy
=N

:ke } ?‘550C(Cd 55 ' [ )
{Narhe of Registered Agent)



