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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

KAILUA HOLDINGS, LLC
574 RYANS WOODS 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 $70.00. 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 11| Letter Number: 819A00013620

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division vl Corporations

SUBJECT: Kﬂ!./wt 779/4///045 [LC

(Namwe of Limited !,W]it) Campany )
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matier to:

Beth Woller

onteel Person)

Kailu 104, iy lLC

{Firm/Campany)

57y /21/4//25 W(w/}r Z

1Address)

Pl z%zréa/ 7 2163

TR A HIE m’J Zip Code)

For further information concerning this matter, please cali:

i Moller B 2874239

{Name of Comact Person) {Arca Code & Davtime Telephone Number)

Enclosed please find a check made pavable w the Florida Departiment of State for:

4,523 Filing Fee 2 S35 Filing Fee & Certitied Copy
$70 Crodef-on Hile

STREET/COURIER ADDRESS: MATLING ADDRESS:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Flornda 32301
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FILORIDA DEPARTMENT OF STATE
BIVISION OF CORIPORATIONS

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

(Pursuant 10 605.0216. Florida Statutes)

Fhe nume of the limited Dabititey company as it appears on the records o the Flornda Department
ol State is: m_/aﬁ [7 7/4//4?5 ééC/
o/

2 The Floridin documentregistration number assigned to this limited Lability company is

(1400006757

3. The dute this member/manager withdrew/resigned or will withdraw /resign is: ._.oé[ 2;?4 /2
BT =
/7 Mo/ /6( . - coe
d{d/ chereby withdrinw/resign as e c'c.'—_" “‘{‘"-i
HHI Name of Preeson Besigning] QI -
Anaqés e
. " Tl . . . -_- :u ; ’.A‘
\Mrm Fitley . = ___:_:‘

['L\I"lh![lUI'l oW tlIH”

Mﬂm ot l)ls\(kldllll“ Member or Resigning Manager

of this hmited Bability company and atfinm the imieed lability company has huninoulu‘g ol my

e

0

.y

Filing Iee: $25.00 (Regquired)
Certified Copy: $30.00 (Optional)

CR2LEUTY 1271y



