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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2011

CHERYL CHRIST
11209 DEAD RIVER ROAD
TAVARES, FL 32778

SUBJECT: ABACO CARTWHEELS LLC
Ref. Number: L10000123616

We have received your document for ABACO CARTWHEELS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you have submitted is the wrong form. This form is not needed since
you sent in the change of registered agent to change the registered agent.

To receive a refund, please submit a written request to the attention of the.“(;’;
undersigned. Be sure to include the name of the person or entity the check >
should be made payable to and the address to which it should be mailed. 31;;3
n

If you have any questions concerning the filing of your document please calh’,’_\
(850) 245-6020. Mo
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Tammi Cline L
Regulatory Specialist (| Letter Number: 211A00006290 &=
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COVER LETTER

TO: Registration Section
Division of Corporations

ADacs Cretwheels [/ c

SUBIJECT:
{Name of Limited Liability Company)

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

filing.

Please return all correspondence concerning this matter to:
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ame of Contact Person) (Arca Code & Daytime Telephone Number) -

a check made payable to the Florida Department of State for:

Enclosed please fi
E]{zds Filing Fee [ ]$55 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
Tallahassee, Florida 32314

2661 Executive Center Circle
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

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

of State is: A‘b aco Caect (ohese(s A

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

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

LOooo 1331 , mAondeng Member
szﬁﬁgmwdmb¢b Ce

4.1, %N{ A. OJ/H‘( st ,hcrebyresignasaa?}@yﬂ?ﬁ-‘#ﬁjﬂﬂﬂ'~ e,
(Prini Name of Person Resigning) {(Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

Qhoux Q. QJAM,L

Signature of ﬂcsigning Member, Managing Member or Manager
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