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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2010
- e
ERHAN SAKAOGLU, ESQ. Zh T -0
LAW OFFICE OF SAKAOGLU & ROMANO PLLC PR
2701 W. OAKLAND PARK BLVD. #405 g:l v
FORT LAUDERDALE, FL 33312 i =
g’nx. - m

SUBJECT: STEAM BUSTERS L.L.C. e T O
Ref. Number: L09000092989 Su @

2z D

%317-:!.», ISP~

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

You completed the wrong form

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

Piease 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) 245-6043.

Joey Bryan
Reguiatory Specialist I Letter Number: 910A00010622

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

STepm BusTepS LL.C.

(Name of Limited Liability Company)

SUBJECT:

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing,

Please return all correspondence conceming this matter to:

ERHAN SAKAQGLY , ESQL -

{Contact Person)

ij(ﬂr-
g
ERHAN  SAKAO GLy , P.A- =g
(Firm/Company) o
b
P
210] W OMKLAUD  fprk Buvo  #ls 7=
(Address) o
—un
S5
ForT LAVDEROALE, FL 333 5m
(City/State and Zip Code)
For further information concerning this matter, please call;
ErHAN SAKAQ GLy a 54y 48 - 271
{(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[_]$25 Filing Fee [ ]855 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 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

STeEAM PusSTERS WLC

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

T

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

@ B
TER
» .-},—-‘i -_-‘.'
FLO MDA s Lo
<
90 @ O
3. The Florida document/registration number of this limited liability company is: 4 @ @
L 040000092439 ]
o
4.1, _MUSTAFA K. Kubfviys

{(Print Name of Person Resigning)

, hereby resign as a MANA \96‘2'
(Print Title}
of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

/ﬂ%hl‘/’-\ /CV*MM :
Signai{lre of ﬁe@ning Member, Managing Member or Manager

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

CR2E079 (5/06)



