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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2011

RODNEY GABRIEL
8043 LAKEPOINTE COURT

PLANTATION, FL 33322
SUBJECT: ALL POINTS MARKETING LLC

Ref. Number: L11000017839

We have received your document for ALL POINTS MARKETING 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 $25.00.
If you have any questions concerning the filing of your document, please call

(850) 245-6984.
Letter Number: 311A00021175

Deborah Bruce
Reguiatory Specialist lI

www.sunbiz.org
hivicion of Cornoratinone - PO ROY £297 Mallabaccoes Flarida 39214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ A tonks. Mariehing LLC .

(Name of Limited Liability Ccﬂpany)

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

f'[mg

Pleas% all correspondence concerning this matter to:

Rodgn Gboeie)

@tact Person)

A\\ Pornks MU\MK\N\ LLC
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For further information concerning this matter/please call:

&OI)\V\Q/L\ (T@\/D\v‘\e\ at { C{Sq )39\ '“J’];C)i(o

(Name: of Contact Person) {Area Code & Daytime TE&QQhone Number)

Enclosed please find a check made pdyable to the Florida Department of State for:

25 Filing Fee [ ]$55 Filing Fee &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADD
Registration Section
Division of Corporations
Ciifion Building
2661 Executive Cenger Circle
Tallahassee, Florida 32301

CR2E079 (5/06)
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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 Jimited liability company as it appears on the records of the Florida Department

W Eoinks W\o\rLKC‘n/\cj LLc

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

Eloeida

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

LV 00081 2%29
Q I, H—]GV?G YE / W_DH \) , hereby resign as a M(}G‘ ?\UM

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

resignation in writing.
oUNG: 205
Signatyre of Resigning Member, Managing Member or Manager
X
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Filing Fee: $25.00 (Required) T A
Certified Copy: $30.00 (Optional) % __;;* ,\“g
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