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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2007

CHARLES CULPEPPER
801 BRICKELL BAY DRIVE BOX 7

MIAMI, FL 33131

SUBJECT: PROPERTIES SOLUTION SERVICES, LLC
Ref. Number: LO6000100427

We have received your document for PROPERTIES SOLUTION SERVICES,
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):

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 207A00014124
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?VDWWS Qﬂ Uhm ng/ MS LL(.

(Name of Corporation)

DOCUMENT NUMBER: LO@OOO /OOL/% 7

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

CharkeS E- (ul MWM/&

(Name of Person)
(Name of Firm/Company)
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@f 1l %m/ Dript, BOX 7 e £
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’(Clty/State and Zip Code) mg - T
For further information concerning this matter, please call: E,Eﬁ % et

EEE S

Charkes Lufps pppea 205, 271 3723 & @

(Name of Persbn) ¢ 7 ‘

(Area Code & Daytime Telephone Number) -

Enclosed is a check for $35.00 made payable to the Florida Department of State

Street Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Mailing Address:
Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

CR2E044(08/05)



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 F lorida Department

of State is: Pﬂ){%rfl’bﬁs S’Dloﬂh N ry 'C—{i Ll

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

Flog(da

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

LObDOOI b4 .
4.1, OhC(EMS &i(i@?ﬁ}@jﬁ,herebyregignasa Hﬁ)’teH

(Print Name of Person Resighing)l i (Print Title)

of this limited}a’bili nd affirm the limited liability company has been notifie
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resignation in wrj
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Signature of Resigpig Member, Managﬁlg Member or Manager ,‘-ﬁ:f’ et E -
neoE d

Filing Fee: $25.00 (Required) == =

Certified Copy: $30.00 (Optional) =

CR2E079 (5/06)



