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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 31, 2017

DAVID BURT

10600 CHEVROLET WAY
STE 103

ESTERO, FL 33928

SUBJECT: SIS LLC
Ref. Number: L10000118390

We have received your document for SIS LLC and your check(s) totaling $55.00.
However, the enciosed document has not been filed and is being returned for the
following correction(s):

Please list the date member/manager resigned from entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |l Letter Number: 217A00015404
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COVER LETTER

TO: Registration Section
Division of Corporations

SIS LLC
SUBIJECT:

(Name of Limited Liability Companyv)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to:

David A. Burt

{Coniact Person)

Burt Legatl Services, P.A.

(Firm/Company)

10600 Chevrolet Way, Suite 103

{Address)

Estero, FL 33928

(City/State and Zip Code)

For further information concerning this matter. please call:

David A. Burt (239 ) 244-1214
at

{(Name of Contact Person) (Area Code & Daviime Telephone Number)

Enclosed please find a check madce pavable to the Florida Department of State for:

0 $25 Filing Fee B $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
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FLORIDA DETARTMENT OF STATE
IXVISION OF CORPORATIONS

DISSOCIATION GR RESIGNATION OF MEMBER, MIANAGER Fi()ﬁ'

FLORKIDA OR2 FOREIGN LIMITED LIABILITY COMPANY
(Pursuant o 6030210, Florida Statutes)
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L. The name of the linited lability company as it appears an the veeords of the Florida Depadimedt,
- . SISLLS ¥
of State 1s:
2. The Florida document/registration number assigned to this limited Habiliv: compuny is:
L10000118390

3. The date this member/manager withdrew/resigned or will withdeaw/resian 1s: Iu]};{( (& 2017
Donna Lynn Pogliano, as Truslee of the Donna
4. 1. Lynn Pogliano Revecalble Trust of 2010

(Prime Nann of Porson Resigning!
Member

. hereby withdrinv/esign as o

(Peine Tictel

resignalion in writhng,

i

ot this fimited Habititv company and afTinn the limited Hability company has been notitied ol my

. (v T s
/Auu/{, / TRY iy 71 J‘LE

Signature of Pissocigting NMember or Resigning Manager

Filing Fee: S23.00 (Required)
Certified Copy: $30.090 (Optional)
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