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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2018

CHESTER M RHOADES
CHESTER M. RHOADES CPA
4281 HEARTHSTONE DRIVE
SARASOTA, FL 34238

SUBJECT: SRQ CABINET REFACING & COUNTERTOPS LLC
Ref. Number: L17000207233

We have received your document for SRQ CABINET REFACING &
COUNTERTOPS 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.

Deborah Bruce

Corporate Records Supervisor Letter Number: 918A00024744

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Carporations

sumEcT: SR® Cabwel Fedacing + (Lou,@r,r)fdgs. LLC
(Name of Limitec

iability Company)
The enclosed member, resignation or dissociation and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matier to:

Chester M Ruoades

{Contact Person)

{Fiem/Company)
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For turther information concerning this matter, please call:

C,Wﬁf/‘f m ,R&\OB &@5 at ( q37 ) 75-0 - 52 50
{Name of Contact Person)

{Arca Code & Dayiime Telephone Number)
Enclosed please find a check made payabie o the Fiorida Department of Staie for:
% $25 Filing Fee O $33 Filing Fee & Certufied Copy

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele
Tallahassee, Florida 32301

Tallahassee, Florida 32314
CRIE079 (2714



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

I. The name of the limited liability company as it appears on the records of the Florida Deparunent
of State is: S‘RQ (’,}1\:{\ ngi" ﬂegac'mﬂa + Camj(e,ﬁo?ﬁi LLG_

. The Florida document/registration number assigned to this limited hability company 1s:

L\T7 000207233
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. The date this member/manager withdrew/resigned or will withdraw/resign is: \ H /20 {7

pm[iv ew ;T R\’\ Oa{gbs . hereby withdraw/resign as a

(Print Nume of Person Resigning)

Meyr ool

(Prine Title)
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of this limited liability company and affirm the limited liability company has bccn:'r}‘o”lif'icd‘of n;W‘“'
resignation in writing. i
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SIEJ‘JHILII‘C of DIS‘S()(:}{tln" Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)
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