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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2012

CHRISTOPHER ROTE
12865 S.W. CYPRESS BEND AVE
ARCADIA, FL 34269

SUBJECT: ANT FACTORY APPS, LLC
Ref. Number: L12000018799

We have received your document for ANT FACTORY APPS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concering the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist Il Letter Number: 912A00016256

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ANT FAQTory APPS LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to:

MARK KotLe

(Contact Person)

ANT FACToORY ARPLLLC

(Flrm/Company)

[Hol9 Sw cyﬁ&e.rf Beao Ave

{Address)

ARCAPIA FC 342619

{City/State and Zip Code)

For further information concerning this matter, please call:

MARK Koce QY Ysh-j628

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

Enclosed please fi ade payable to the Florida Department of State for:
25 F!lm [:’!BSS Filing Fee &
Certified Copy -y .
B
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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

ANT FACTRRy APAL L.L &

of State is:

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

LLloR:IVA

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

L 72 8600 /8799

4.1, O)\ QS}W&\, Q—O:;& , hereby resign as a’ﬁ-g easZ N/
(Print Title)

o {Print Nan% of Person Resigning)
of this limited liability company and a the limited liability company has been notified of my
resignition in writi

_Sigm‘;t’ure of Resié’ning M,e/mber, Managing Member or Manager

$25.00 (Required)

Filing Fee:
$30.00 (Optional)

Certified Copy:
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