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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 14, 2011

YSATIS COTE
588 W. NEWBURY STREET
CITRUS SPRINGS, FL 34464

SUBJECT: WENDY M. STARKS, LLC
Ref. Number: L10000054188

We have received your document for WENDY M. STARKS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $. :

if our office has previously rejected your document, please submit the reject letter
with the filing. 1f your check has already been cashed, please send in a copy front
and back.

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) 245-6967.

Leslie Sellers _
Regulatory Specialist 1l Letter Number: 711A00023660

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tuallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U\)JLYY\U/I STouxsS, LLC

( ame of Limited L !ablrty Company)

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

Please return all correspondence concerning this matter to: , 875
Moatis Cote ek wil vrong qst
{Contact Person) /?O(m

onegk e DBRA
{Firm/Company) \ﬂ%\‘@}d &' '-{’h'e LLC
THOSE Pro(esS eJueSt.
1YY .
N Nﬁ’(’fﬂiﬂ“! St S

Crtrus Sovmas AL A4 Y (q\!ssuﬂ)‘:%—ﬂ%%

Cuy/SméJand 71p Code)

For further information concerning this matter, please call:

s Cere < O5M | EA2-38ES

{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 Fiting 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

October 17, 2011

FAMILY MATTERS INSURANCE
C/O YSATIS COTE

588 W NEWBURY ST

CITRUS SPRINGS, FL 34434

02161160210014

Subject: FAMILY MATTERS INSURANCE
RE: 311A00023715

We have received your document for the above Fictitious Name Registration;
however, the document has not been filed and is being returned for the
following:

To notify this office that you are no longer transacting business under the above
fictitious name registration, please complete Section 4 of the enclosed
application. The fee to process the cancellation is $50.00.

The balance due is $25.(10-11-11-01008-005-$25)
After the corrections have been made, return the application to: Division of

Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Tyrone Scott
Reinstatement Section
Division of Corporations Letter No. 311A00023715

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




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

pany as it appears on the records of the Florida Department

1. The name of the limited liability ccg&
of State is: L)\_)MOW v S JLS: LLC

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

POYicA

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

L1 ODDDOSUIRE
4.1, \'\Sﬁ’h‘j CﬁH; , hereby re.;;ign asa mghml;
Print Title

(Print Nume of Person Resigning)
of this limited liability company and affirm the limited liability company has been notified of my

resignation in writing.

. P4
%wamm 0000, (oK
ygnature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required)

Certified Copy: $30.00 (Optional)
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