= U

200180180262

(Address).

(City/State/Zip/Phone #)

[ Pekup  [] war [] mar

i

05/12/10--01015--010 #2500

(Business Entity Name)
(Documer;t Number)
‘Certified Copies- Certificates of Status

Special Instructions to Filing Officer:

b'ﬂ‘iceUseOnly‘. ' " JUN24:20\0
| ExaingR
A EXAM S, HRRMIKES
‘ - : MAY IJHN2-02104 2010

EXARQRANER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2010

NARIS IMPRASERT
144 REVERE ST NW
PORT CHARLOTTE, FL 33952

SUBJECT: SOUTHWEST FL POOL GUARD, LLC
Ref. Number: LO8000038010

We have received your document for SOUTHWEST FL POOL GUARD, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the followmg 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) 245-6955. :

Suzanne Hawkes :
Regulatory Specialist il Letter Number: 110A00012151

www.sunbiz.org ;
Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER . i

TO: LReglstratlon Section
Division of Corporations

.SUBJEC’I‘. Qmojr\nwes% FL Vool GLIL(CJ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concemning this matter to the folowing:

I\Jams 2 mpraser

Name of Person

Soothesr L R Guard LLC

Firm/Company
Yy Cevere. &N )
Address
Nork Clge\etre  FL 23245 2
City/State and Zip Code

Southuwest FLReo\ Cuacd ) @by %ﬁ’-’“ o
E-mail address: (to be used tor future annual n:port ic tmn)

For further mformatlon concerning this matter, please call:

MQV\S N morgsers IR G2 7-4)g l

Name of Person . Area Code & Daytime Telephone Number
Enclosed is a check for the following amount
25.00 Filing Fee [[]$30.00 Filing Fee & [J$55.00 Filing Fee & . D$50 00 Filing Fee,
Certificate of Status Centified Copy . 'Centificate of Status &
(addmonal copy is encloscd) *T " 'Centified Copy

. . - " ‘(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301, :
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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¥ "~

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

of State is: SOLA"WGS" T Rod  Goard “”«

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

Ao Daeo £ FHoride

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

LOgom %8010

4.1 _DAauip W/l wHise , hereby resign as a MM&&%LLL,LW ~ $0Y
(Print Name of Person Resigning) ‘ (Print Title) )

of this limited liability company and affirm the limited liability compan3} has been notified of my
resignation in writing. i

w.  w.

e S 1 gNAIUIC-OF-Resigning -Member;-Managing- Member-or- Manager

4 e e - [
At s et e

Filing Fee: $25.00 (Required)
Certificd Copy: $30.00 (Optional)

CR2E079 (5/06)



