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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2012

CARLOS A. GIL, P.A.
3910 WEST FLAGLER STREET, SUITE 100
MIAMI, FL 33134

SUBJECT: IBERIAN ICON RESIDENTIAL, LLC
Ref. Number: L12000069408

We have received your document for IBERIAN ICON RESIDENTIAL, LLC and
check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

The enclosed COVER LETTER and $35.00 check were received in our office
without any form to be filed. The cover letter page indicates that a
"RESIGNATION form was supposed to be included, but no such form was
received.

We are returning your $35.00 check.

Also enclosed is a LLC RESIGNATION FORM should you wish to complete and
submit such a form. -

Please note that the fee required to file the form is only $25.00.

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.

Buck Kohr
Regulatory Specialist |1 Letter Number: 112A00019749

Wwww.sunbiz.org
Tivicinn nf Carmeratricrmce . PO ROY £197 Tallabhacaener Flarida 392714



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ L "2¢ 19N O ﬂfswénf/ﬂa., 2na

{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;

()/Hlﬂﬁ 4/{.

(Contact Person)

{Firm/Company)

T . ALrgrén é»f/-u/

{Address)

FrL B33y

(City/State and Zip Code)

V7RV w i

For further information concerning this matter, please cail:

at(z'g“r ) ;/;/5'_2525’

{Area Code & Daytime Telephone Nurber)

ﬁMLDb C/;-L,

(Name of Contact Person)

Enclosed pleage fidd a check made payable to the Florida Department of State for:
$25 Filing Fee []$55 Filing Fee &
’ Certified Copy

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

CR2E079 (5/06)
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DIVISION OF CORPORATIONS 5 &‘r‘-’:‘

%,
RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER ‘3-3, Ze

(o] e

FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

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

of State is: ffbéﬂ}ﬁM {con Qf'.f-f nN7Iae. . 227 .

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

ELOID R

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

L 120083 4,990
4.1, BU\-\‘Q“ D- (ZOLJT‘QU'?& , hereby resign as a m)gﬂﬁ'a)aamh

(Print Name of Person Resigning} (Print Thile)

of this limited liability company and affirm the limited liability company has been notified of my
resignatio [n writing,

y ! .

'Signatu#f ResignirgMem¥er, Managi¥g Member or Manager
Filing Fec: $25.00 (Requircd)
Certified Copy: $30.00 {Optional)

CR2ED79 (5/06)



