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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2009

CARMEN L CARMONA
1949 NE 123RD ST
NORTH MIAMI, FL 33181

SUBJECT: AMERICAN BOAT TRANSPORT & TRAILER SALES, LLC
Ref. Number: LO9000088852

We have received your document for AMERICAN BOAT TRANSPORT &
TRAILER SALES, LLC and your check(s) totaling $105.00. However, the
enclosed document has not been filed and is being returned for the foIIowing
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 11 Letter Number: 609A00035678
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COVER LETTER

TO: .Amendment Section
Division of Corporations

SUBJECT: Puceicpry Poot Transpot + Trader <Sales L.

(Name of Corporation)
DOCUMENT NUMBER:_|. 090000 8885 Z.
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carmen L. Carmona

(Name of Person)

Pueeicar Weot Trapmport ¢ Trowler Soles LG

{(Name of Firm/Company)
la4q W-2. 22vd Df
(Address)
Nocth Mo , BA. 3316
(City/State and Zip Code)

- For further information concerning this matter, please call:

(Qarmen Covmona 2305 ) $33-bi4Y
(Name of Person) (Area Code & Daytime Telephone Number)

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

Street Address: Mailing Address:
Amendment Section Amenﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)
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FLORIDA DEPARTMENT OF STATE .:Q.-‘- *% @ ’
DIVISION OF CORPORATIONS SR

&
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANA(% =
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY>

{. The name of the limited liability company as it appears on the records of the Florida Departiment

of Staic is: QMMMMMMW‘:: (VB

f2

. This linmited liability company was organized under the laws of:

Floridga.

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

, hereby resign as a M é‘w

{Print Ti’ie)

(Print Name of Person Resigning)

of this limited Hability company and affirm the limited hability company has been notified of my
resignation in writing,

ey Mo o

. . ~ . . 4 v
Signature of Resigning Member, Mana’gmg Mecmber or Manager

Filing Fec: $25.00 (Required)
Certificd Copy: * $30.00 (Optional)

CRIEQT79 (5/06)



