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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANA EERTA o0 L.L. C

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignatibn and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

JUNA  Benioisst

(Contact Person)

LN feraoue D LLC

{Firm/Company)

Qe N AR prave - 2

(Address)

LA TL 2215t

(City/State and Zip Code)

For further information concerning this matter, please call:

V-UV\A Ren oo « DG )LNQSE%E

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Filing Fee {2 $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
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EQ79 (5/06)



RECEIVED
13SEP 24 PH 3: 08
SECAETLAY 0F ST/
FLORIDA DEPARTMENT OF STATE TALLAAS Se FLOGA

Division of Corporations

August 15, 2013

LUNA BERTOLOTT!

LUNA BERTOLOTTI L.L.C.
2000 N BAYSHORE DRIVE 217
MIAMI, FL 33137

SUBJECT: LUNA BERTOLOTTI L.L.C.
Ref. Number: L11000058958

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

Only one person can be listed on the form

The person resigning and the person signing the resignation documentmust be
the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Joey Bryan
Regulatory Specialist Il Letter Number: 613A00019549

www . sunbiz.org

Niviaion nf Coarnoratinone - PO ROY £297 _Tallahacana Flarida 29914



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 Deparimen:

of State is: LU M& J&Cj_@ﬂ_@\ Qm LL g

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

o

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

L A1 ccoo SR 45D
4. [HQN\IGL 3@ n.Q,? LNUW.\erebyresign asa M(:kh F‘!

(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my

%\njf\ ? /ln L/L:
v

Slgn&lﬁrc of Resigning Member, M
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. I 7
Filing Fee: $25.00 (Required) g 3
Certified Copy: $30.00 (Optional) t”, PR e
Teop M
o O

e &

e

CR2E079 (5/06)



