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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2012

CESAR WONG
22917 SW 56TH AVENUE
BOCA RATON, FL 33433

SUBJECT: GATOR CABLE, LLC
Ref. Number: L12000072278

We have received your document for GATOR CABLE, 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 concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 012A00019345

www.sunbiz.org
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TO: Registration 3
Division of C

SUBJECT:

COVER LETTER

ection
prporations

GaTor Coble Lic

The enclosed membe

' (Name of Limited Liability Company)

r, managing member or manager resignation and fee(s) are submitted for

filing.

Please return all co

Ay

n]espondence concerning this matter to:

Mlﬂ £1

Ces
GaTo

-

~J

{Contact Person)

C;/f/e L Ll

22917 S\

(Firm/Company)

v \S'Jﬂ’ A\/@v

(Address)

Boca Ribn FL 33433

For further informa

Caﬂr qu

City/State and Zip Code)

tion concerning this matter, please call:

a( 561 \ - o/l

{(Name of|C

Enclosed please find

[ ]325 Filing Fee

STREET/COU

Registration Section
Division of Corpor
Clifton Building
2661 Executive Cegnt

R ADDRESS:

ations

nntact Person) (Area Code & Daytime Telephone Number)
a check made payable to the Florida Department of Siate for:
$55 Filing Fee &

Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

er Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

FROM FLO

1. The name of the II

of State is: _gafo ¥

LLC

A OR FOREIGN LIMITED LIABILITY COMPANY

2. This limited liabi
O

e

3. The Florida docu

L 1200007227

4.1, ﬂau/ S;w: /414/&6.9

ity company was organized under the laws of:

ment/registration number of this limited liability company is:

, hereby resign as a

(Print Ngme of Person Resigning)

of this limited liah
resi ion in wrltin

-
.

J

SignamPe.gf Resigning Member, 'Ma“naging Member or Manager

Filing Fee:
Certified Copy:

CR2E079 (5/06)

$25.00 (Required)
$30.00 (Optional)
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Cc
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imited liability company as it appears on the records of the Florida Departﬁment

o Z.

a374

(Print Title)

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



