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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2009

LYNN NOVAK
1411 EUCLID
FT. MYERS, FL. 33917-3420

SUBJECT: STATELY ENTERPRISES, LLC
Ref. Number: LO9000017495

We have received your document for STATELY ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
glease delete any references to the term "corporation” or the like from your
ocument.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 909A00034238

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Attention: Agnes Lunt
Re: Stately LLC
4 Pages including cover page
1 over paid by $10.00, a check can be mailed to me at the same address:
Lynn Novak
1411 Euclid Ave.
North Fort Myers, FL. 33917-3420
Thank You,

Lynn Novak
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' COVER LETTER
: ,TO:. ,.Regié}:rﬁtion Smtion . ‘ .
- Division of Corporations -

"SUBJECT:'.

(Name of Limited Liability Company)'

"The enclosed membcr managmg mcmbcr Or manager resignation and fee(s) are submxtted for
filing,

o Please return all correspondence concernmg this matter to

e e —_ - R T

LVAJAJ /\JJ-JAIZ

(Cnnmnt Person)

' {Firm/Company)

1303 de Pdrlcu :)c.;

{Address)

Eard Myors [L. 33 952

ity/State and Zip Code)

For further jnformation concerning this matter,' please call:

0 'a'a(ﬂed- Yy 306 - b ¥

/- - (Name of Col_ﬂact Persony = -~ - - (Area Code & Daytime Telephone Numbet)
Encloscd please find a.chagk-made payable to the Florida Departmcnt of State for:

ESZS Flhng Fee : . D$55 Filing Fee &

‘ Certified Copy
STREET/COURIER ADDRESS : MAILING ADDRESS:
Registration Section - - S : Registration Section

_ Division of Corporations ' ' Division of Corparations
Clifton Building : " P.O.Box 6327
2661 Executive Center Circle , ' Tallahassee, Florida 32314

"» Tallahassee, Florida 32301

CR2EQ79 (3/06)
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Cover Letter

To: Amendment Section

Division of Corporation

Subject: Stately Enterprises, LLC

(Corporation name)
Docurment Number: 109000017485

The enciosed Officer/Manager Resignation for a Limited Liability Corporation and fee are

submitted for filing.

Please return ali correspondence concerning this matter to:

L WT/'?J(.,

V L
Lynn Novak
(Name)
1411 Euclid i 285 S Federal HWY #1786
(Current Address) _ . {Former Address)
Fort Myers, FL.. 33817-3420 / .___Deerfield B FL. 1
(Current City, Siate and Zip Code) (Former City & State & zZip)

For further information conceming this matter, please call;

Lynn Novak : at: (854)-305-6934 :
Name of person {Area Code and daytime phone number)

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

Dutglon g (A
oty

Street Address Mailing address

Amendment Section Amendment Section

Division of Corporations : Division of Corporations

Clifton Building Post Office Box 6327

2861 Executive Center Circle Tallahassee, FL. %9‘14

Tallahassee, FL. 32301 W Sran e
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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 -

oer - 1. The name ofthe limited-Hability. company-as-it appears-on the records-of the-Florida:Departmgent -~
] N . ’ " ’ 3 F__{C_{_} =
of State is; _ _5 12 ';‘ﬁ L.a EAJJ'EAF ,ﬂr‘ r S LL(_‘ e R
i

2. This limited liability ;:ompany was organized under the laws of:
Florida . - Tg
- S5

al

S

!
€Hd 41 Kyrlo)
a37id

.
.
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3. The Florida documem/‘registraﬁpn ﬁum ber of this limitéd liability company is:
L9000 104 g & ‘ :
/\ { (lv ff._/l/l

a1, L aund /\LG /3 ‘L , hereby resign as a
(Print Title)

[Prim'Namg of Perron Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

WAl tadl m'}/&.//t ' o
. Signaifte of__R_;sig_rﬁng Member, Managing Member or Manager

3/ *35°" Mi”“x‘.’y Uraten

Filing Fee: §25.00 (Required)
$.30.00 (Optional) .

Certified Copy:

CR2E079 (5/06) .



