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FLORIDA DEPARTMENT OF STATE
Division of Corporations

- May 19, 2008

DAVID KYLE
229 GOLF CLUB CIRCLE
TEQUESTA, FL 33469

SUBJECT: NEW PTRS TRAVEL, LLC
Ref. Number: LO8000015995

We have received your document for NEW PTRS TRAVEL, LLC -and your
check(s) totaling $35.00. However, the enclosed document has not n fifed

and is being returned for the following correction(s): ne oo
o [y
We are enclosing the proper form(s) with instructions for your convenienEég f
fa- 9
Please return your document, along with a copy of this letter, within BG‘d,aysjgr
your filing will be considered abandoned. 'P-Ui =
oo s
if you have any questions concerning the filing of your document, plgagé A
(850) 245-6984. x>
Deborah Bruce
Regulatory Specialist Il Letter Number: 408A00031651

ﬁivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section
Division of Corporations

SUBJECT: NEW PTrs Tanvel,  LC
(Name of Corporation)

LOFODoO 5995

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Doy D V_L! LY
(Name of Person)

—!

. =
Bl Egmaid  Tpostrie s ,r0C. ;:“{& Ei“?;
(Name of Firm/Company) P :
xin &=
Pt 2
2729 (~OuLE LVt CROLE Ef:::f o

(Address) M
. o >
' _— e
[equssA, FL 23469 =
SN
—

(City/State and Zip Code)
For further information concerning this matter, please call:

D N LS a( Sl y ¥85-950)
{Area Code & Daytime Telephone Number)

(Name of Person)

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

Street Address: Mailing Address:
Amendment Section Amendment Section

Division of Corporations

Division of Corporations
Clifion Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FIL 32301

CR2ZE044(08/05)

03714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPOGRATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of Stateis: _ INEW  PTPRS TEAUEL, LLC

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

ﬁ Lrcd
S
m- 9 m
3. The Florida document/registration number of this limited liability companyﬁ&;"’-’-; > @
LOK0060 (5995 c4 5
Sm ™
4.1, DP‘JJID Kj}u: : l , hereby resign as a thgt—z
‘ (Print Name of Persaon Resigning)

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

resignation | iting.

Signature of Réigning Melﬂger, Managing Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: : ptional)

CR2E079 (5/06)



