~ L200a00l¥N\S
T |

(Address)
600251056306
(Address)
(City/State/Zip/Phone #)
D PICK-UP |:| WAIT D MAIL /291 8-—-01005--000 w425, [

(Businesg Entity Name)

{Document Number)

Certified Copies Certificates of Status
= ~a
T s
Special Instructions to Filing Officer: ; gﬂ_w ; _______
et s =
=g o
[l :':‘_' (3 %] prreen
é LW
L E - i
- oz
-
23 ey
e 9
Office Use Only
B. BOSTICK
AUG 3 9 2013

EXAMINER




COVER LETTER

T0O:  Reghstiation Scetion
{3ivision of Corporations

sumeer. PAESANOS LITTLE ITALY, LI.C

tNumnl[sdelnM Lm m.}

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

Please return all correspondence concerning this matter to:

JOI: A, CATARINCALL U0, CPA

{Contact Person)

JOE A CATARINEAL, PA

CFim/Campany )

91750 OVERSEAS HIGHWAY

{Addressy

TAVERNIER, FL 33070

{City/State and Zip Codey ‘g kS
e
R
For further information concerning this matter. please call: Fa
JOE A. CATARINEAU , 305 8524833 ©
(Name of Contact Person) (Alca Code & Daytime Telephone Number)“t
Enclosed please find a check made payable to the Fiorida Department of State for: 1? -
@ §25 Filing Fee O $55 Filing Fee &
Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Jivision of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
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MEMRYR, MANAGING MES
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.,

S =
o L ite }
2. This limited Habidiiy vonpeny was orpaniad e e s of pa o
™ i i
FLO[\l—I—);_: N o o - (G._:%
™o :
(Ve B
Thea T L T O T T ~ < 3 ! =
307 e Flork's cocianoatmtehimiion sataber of this Heted Bability company is: -
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N AN AGHNG MOMUT
L SUZANNE CATTARO ity resign as o MANAGENG ML MUER
(1ving Name of Pereon ’?:'\zarrrarf'} (Print Title)
i v eneradny gt 3P ahe fmiied Bability comnany fis baen notificd of my
resignation in writing,

L& ) (Afloc &

Signature of Resigning MeiBér. Managing Mumber or Manage

FFiling Fee: 525.00 {Required)
Certificd Copy: 30100 (Optionzah
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