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RECEIVED

FLORIDA DEPARTMENT OF STATE 09 MAR 24 PM 4:00
Division of Corporations SECRETARY OF STATE

TALLA
March 12, 2009 HASSEE, FLORIDA

KAUFFMAN CONSULTING LLC
25551 DONEGAL DR
SOUTH RIDING, VA 20152

SUBJECT: KAUFFMAN CONSULTING LLC
Ref. Number: L06000121200

We have received your document for KAUFFMAN CONSULTING LLC and your
check(s) totaling $416.25. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

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

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form. MRS and MR are not proper tities.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 209A00008486
Registration/Qualification Section

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2009

KAUFFMAN CONSULTING LLC
25551 DONEGAL DR
SOUTH RIDING, VA 20152

SUBJECT: KAUFFMAN CONSULTING LLC
Ref. Number: LO6000121200

RECEIVED
69 MAR 11 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

We have received your document for KAUFFMAN CONSULTING LLC and your
check(s) totaling $416.25. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of

each manager listed on the report form.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton

Regulatory Specialist lI Letter Number: 809A00004191

Registration/Qualification Section

MNivigion of Cornorations - PO BOX 68327 -Tallahaszee Florida 392314



