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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

KAILUA HOLDINGS, LLC
574 RYANS WOOQODS LN
PALM HARBOR, FL 34683

SUBJECT: KAILUA HOLDINGS, LLC
Ref. Number: L19000067571

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

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 213A00013621

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division ol Carporations

SUBJECT: Kd/ /1(4 %76/5///3 A3 LC

{Name ol Limited I.i;@flt)’ Compuny)

The enclosed member. resignaiion or dissociation and tee(s) are submitted for Liling.

Pleasc return all correspendence concerning this maiter to:

Geth Moller

1Contact Persont

étm Holdus LLC

{Firmt ump 1\

o qus Whods (n

{Address)

O1lm Hz{fbor EE

1 /St k) Zap Code}

For turther information concerning this matter. please call:

&#\ M"//M_ m_ﬁ{ﬁ P87 -6237

(Nume of Contact Person) (Ared Code & Davome Telephone Number)

Enclosed please find @ check made pavable 1o the Florida Department of State tor:

825 Filing Fee O S35 Filing Fee & Certified Copy
&70 m,&,/ on e
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building PO Box 6327
2661 Lxecutive Center Cirele Talahassee. Florkda 52314

Tallabassee. Florgda 32301
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

{(Pursuant o 6030216, Flonda Statutes)

1. The name of the Himited liability company as it appears on the records ol the Florida Department
of State is: M//M@ ”é/ﬁéﬂ{j %
4
. The Florda document/registration number assigned 1o this limited lability compuny s
3 The date this member/manager withdrew/resigned or will withdraw/resign is: é'/ﬁ//f
4o (JQW.ﬁ M”//gl’— hereby withdrawsresign asa B

I~

L]
A
dhrring Name uf Persai Resigningg ’L}' )
Bl o_ [
g [
g BT
\_j.”rr'u.f Vittey 5T A T
&E‘ Iaanel
R TEIE E . e - S . cre R S - I bR
of ihis linyfdd liability company and affirm the limited liabthity company has been notitiedmi my,_L,
. L. ) : - - — - i
resighadongn writing Siee -
= -":t‘_" .o
T —
ot o

Filing Fee: $23.00 (Reguired)
Certiticd Copy: $30.00 {Optional)
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