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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

LORNA CESAR
3607 SKYLINE BLVD
CAPE CORAL, FL 33914

SUBJECT: GEOVANIS & LORNA SEAFOOD COMPANY LLC
Ref. Number: L20000196282

We have received your document for GEOVANIS & LORNA SEAFOOD
COMPANY LLC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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.

QOctavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 120A00022834



COVER LETTER

TO:  Registration Scction
Division of Corporattons

SUBJECT: C20AAANLS le)d\ [,Q[Z,L i &Qﬁ@ﬁ @_om[ggﬁ[) LL@:

Name of Limited Liability Company
pocumENT NumBer:_L 200001946262

The enclosed Resignation of Registered Agent for a Limited Liability Company and tee are submitted
for liling.

Please return all correspondence concerning this matter (o the following:

Lopna (eeal

“Name of Person

Natne of Firm/Chmpany

3,071 'Lu\é,' Alud

Address

@aqo_a, bornl F| 22414

Cinv/State and Zip Code

vanlsegrood o A0 M

E-mail address: (10 be used for future annugl report notifkcanon)
For turther information concerning this matter. please cal:

Loena Aesar w229, ,99-9223

Name of Person Arca Code  Davtime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $83.00 for an active limited
tiability company or $25.00 for an administrativelv dissolved. voluntarily dissolved or withdrawn
limited liability company.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallabassce, FLL 32314 2415 N, Moniroe Street. Suite 810
Tallahassee, FI, 32305

ENHSTT (2414}



STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMP‘{!\NY.

i3

Pursuant o the provisions of section 603.01 13, Florida Statues. the undersigned.,

C:T@O\/Clr\ \S IIZ AN MO b [6—{— . hereby resigns as

Name of Ru_muld Apent
Registered Apent for C7€DL/OD s C\ﬁd { 0 Zna ?DQQ‘:OOC]
fompany_LLL

Name of Limited Liability Compuny

(30000 19, Z4 2

Daocument Number, if known
A copy of this resignation was mailed to the above listed Fimited liability company it its last known address.
The agency is terminated and the oftice discontinued on the 31st day atier the date on which this statement s filed.

Signatre of Resigning Agent

i signing on behalf of an entity:

Geovants_¥armos, Noblet

Typed ot Prioted Name

zﬁﬂ‘éi&‘&{( _ Qﬁ}en‘jr

FILING FEES:

$8300  Active limited liability company

$25.00  Administratively dissolved! voluntarily dissolved/
withdraswn limited liability company

Mauke checks payable to Florida Department of State and mail to:
Division of Corperations
P.O. Box 6327
Tallahassee, F1. 32314

INHSTT (2/14)



