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Division of Corporations

December 6, 2011

CHRISTOS KOSTELIDIS
2745 NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33306

SUBJECT: HOME ITALIA, LLC
" Ref. Number: L10000054958

We have received your document for HOME ITALIA, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned tor the following 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.

It you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 611A00027222

WQS% S2A- (,028

www.sunbiz.org

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

TO: Registration Section
Division ¢of Corporations

SUBJECT: %ME LrAauA , LLC.
i (Namaof Linited Lisbility Company)

The enclosed member, maneging member or maneger resignation and fee(s) are submitted
fling.
Pleaze renmm 21l correspondence concemning this matter to:

{LeviN G;Zig ENBLATT

{Coptact q:rm)

HomE 1 TALA LLC

(Fism/Cogepemry)

3600 Nw 9 WAy

(Adidrexs)

CrePER C1TY, FL 33024

{City/Smue giia Zip Code)

For further infoymation cunc:}ming this matter, please call;

VEvild GREENS w($5Y ) _529-ELO3E

(Name of Cemtact Pc:rsm) {Arez Code & Daytire Telephoue Number)
Enclosed please find a checkjmade payable to the Florida Department of State for:
(] 825 Fiting Fee [Jsss Fiting Fec 2
2 Certified Copy
{
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Carporations - Division of Corporstions
Clifion Buiiding _ P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 :
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' FILED
" DEC-7 py|p: o5
; SECRETARY

RLLAHASSEE FL DRF'D%Q

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGF;R
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANYi'

1. The name of the limited Jubllny corpapy as it appears on the records of the Florida Dcpmmmt
of State is: _HQM!: _TIAL.IA CLC . _5

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

FLORY VA
3. The Florida document/registradon number of this limited liability company is:
_LOPemNs 4958 |
4,1, i}lEQCJ,EQQﬁ \ Q LEX|S 3 , bereby sesign as a MG EM

{Prine Name ququ Rexigning) {(Primt Tiije)
ability coropany and affiem the Jimited liability compamy has been notified; of my

IR m‘grﬁg Member, Managing Member or Manager

: $25.00 (Required)
Certified Copy: §36.00 (Optional)

CRIE{73 (5/06)




