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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2009

KAl HESSEMER _
1401 SOUTH OCEAN BLVD. APT 411
THE MAYFAIR

BOCA RATON, FL 33432

SUBJECT: CARS INTERNATIONALE, LLC
Ref. Number: LO8000012290

o
=i
This will acknowledge receipt of your correspondence which is being returnetﬁéj
the following reason(s): gfﬁ
We are enclosing the proper form(s) with instructions for your convenience. =%
Mo
Please return your document, along with a copy of this letter, within 60 daygnoy,

your filing will be considered abandoned. S
=]

S
87:2 Wd Z2- 1306062

3

—
3
=4
If you have any questions concerning the filing of your document, please eall
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 809A00030617

Ihvision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C&{U }hf&(hh"tfph‘;/c‘ Ll

(Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to:

Uani Hecremo

(Contact Person)

2,
[ar; -lh“’tma‘ho hely LLO %gm: é 13
(Firm/Company) % ;__"é '{) F
/ 77—/”1 Jo W. Lpminy Za,-,/PA/y 'y e M
(Address) 55‘_: ~ m

S 5

.Qoéa Rp.-h,», ’:/a reda $7432

(C:ly/Slate and Zip Code)

For further information concerning this matter, please call:

IZMS&Z J/trdtf 308 Sog 3046

(Name of Contact Person) (Area Code & Daytime TeIepthe Number)

Enclosed pleage find a check made payable to the Florida Department of State for:

:&])95325 Filing Fee [ ]$55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING 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

CR2EO79 (5/06)
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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

(ﬁw J [‘V’*'ernﬁf&'ﬁ nele ) Lee

of State is:

-
P oo
=5 8
2. This limited liability company was organized under the laws of: 3:-::._3- (=]
v sng [} 'T.i
S . ﬁ p love e -
-f Dp Flov ‘ 0{ A ) wE i
U>§ ~ f
_ ok “
= 2 e
e

m

. m

3. The Florida document/registration number of this limited liability company is: oy
=2

=

>

LOR0000124%90 [ 262620423

4.1, VL"‘: Hf‘-“’”‘lfy , hereby resign as a 2/6,5.'4'(,_%]{ MO-ReA

(Print Name of Person Resigning) (Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

resignatioW

Signature of Resj inﬁ Member, Managing Member or Manager

EFAJRY
8% :

Filing Fee: . $25.00 (Required)
Certified Copy: $£30.00 (Optional)

CR2EO79 (5/06)



