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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2010

CLIFF FAHEY
3806 LEGNER STREET
PLANO, IL 60545

SUBJECT: AMK CONSTRUCTION SERVICES, LLC
Ref. Number: LO7000001065

We have received your document for AMK CONSTRUCTION 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):

| did not have a contact phone number to call you. The form you should file is the
Resignation form which | am enclosing. When you compiete this form if you want
to fax the form back in order to expedite the filing that is fine. The fax number is
850-245-6030. Please just fax to MY attention

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist ! Letter Number: 110A00023827

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A_M K Co NSTRUCT (0K S_Eﬂw‘cc-s, L

(Name of Limited Liability Company)

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

Criie _Faney

(Contact Porson)

(Firm/Company)
3%06 Lecrer
(Address)

Flans , —tr. (0S4S

(City/State and Zip Code)

For further information concerning this matter, please call:

CU\FF- Farey w030, 777—05dk

(Name of Contact Péfson) (Area Code & Daytime Telephone Number)
Enclosed pleage find a check made payable to the Florida Department of State for:
$25 Filing Fee _. [sssFiting Fee &
+ ALREAV Y SENT Certified Copy
STREET/COURIER ADDRESS: MAJLING 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

CRZEQ79 (5/086)



. Clifford W. Fahey
3806 Legner St.
Plano, 1L, 60545

October 1, 2010

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

‘Registration Section/Biv. Of-Corporations:

I am enclosing two forms for your use, one of which I hope will be applicable to my
situation. [ am unsure of which one; therefore I.am enclosing both plus.a $25 check for
whichever you deem appropriate.

I am trying to have my nameremoved from AMK Construction Services, LLC. T was
informed that somebody added my name to this company's record back in 2007 and has
been operating with it listed as such for the past few years. 1 have absolutely no
involvement with this company & never did. It is disturbing to have been told that this
practice of adding people's names to documents without their knowledge or consent:is
 legal in Florida, and I am also filing a complaint with the Office of the Attorney General
in Florida.

.Please use the appropriate form and have my name removed immediately. .I am living in.
Illinois and have been since 2005 and-am starting to suffer the consequences of this
bogus deal, as | have already been served with a subpoena for a lawsuit regarding AMK
Construction Services, LLC. [ thank you in advance for your help.

‘Sincerely,
1 j;

Cli ﬁ'ord

Encs. (3)
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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

"7} The neme of the limited liability company as it appears on the records of the Florida Department

of State is: 74 m K L‘D NSTRU C:de“ @@Q\ACES LLC_‘

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

FLORIDA

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

[ O1OCCrOl S

4.1, C LJFF:'. F:‘t HEY , hereby resipnasa__ V. PRED (?)

(Print Name of Person Resigning) ! (Print Title}

of tlris limited habjlity company and affirm the limited liability company has been notified of ny
resignation in writing.

U)oy s )
Signature gFRedigning Membercd}saging Member or Manager

———

Filing Fee: $2500 Requiredy L= HAVE NO AFF 1LaATION
Certified Copy: $30.00 (Optional) w: H TH;S C‘omf’z‘i’/d)/ S 4D MO

TTDEA THERE LAS SucH An) oPERATIONAL (COMIAIJ /e L

BELIEVE My NAME WAS AdEd wW/0 ConsenT To THE
RECORDSs @ny BUSINESS DEALNGS SHOJLD BE 2/RETED

CR2E079 (5/06) o mireE e ChRm ICK, S HS WIFE, A’LCEM

(aw on HAilEEN M. REENAN ), HEME THE A{,:;Ze.
UEIR LAST RNOWN RESIDENCE WAS CogAL SORIVES -




