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Dacember 6, 2013

FLORIDA DEPARTMENT OF STATE
CARBALLEIRRZUCCON, LLC Davision of Corporations

7021 GALLEON COVE CIR.

RIVIERA BEACE, FL 33418

SUBJECT: CARBALLEIRAZUCCON, LLC
REF: L10000120158

We received your elactronjcally transmitted document. Bowevar, the
document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet

The registered agent must sign accepting the designation.

Please return your documant, along with a copy of this latter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (8SQ) 245-6051.

Barbara Bostick

FAX Awnd. #: H13000262102
Regulatory Specialist II

Letter Mumber: 913200027825
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