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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2010 -

. JEFF KLOTZ

416 THIRD ST S SUITE 1
JACKSONVILLE BEACH, FL 32250

SUBJECT: OAKWOOQOD VILLAS JAX, LLC
Ref. Number: LO8000084207

We have received your document for OAKWOOD VILLAS JAX, 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):

The person resigning and the person signing the resignation documentmust be
the same.

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) 245-8955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 710A00013184
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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 [g
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1. The name of the limited liability company as it appears on the records of the Florida Deparument
of State js: Oakwood Vilias Jax, LLC.

2. This limited lability company wes orgamzed undcr the laws of}
Florida

3. The Florida document/registration numher of ﬂus hmlted hab:llty oompany is:
1LO8000084907 ' :

Name of Person Resigning) v (Prim Iwe)

Filing Fee: "~ $25.00 (Required)
Certified Copy: - $30.00 (Optional)
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