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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '

Secretary of State
November 4, 2003
=
ADRIANA VELEZ LY o
2506 SAGE DR. S B
KISSIMMEE, FL 34758 ins o Tm
e~
SUBJECT: DISTINCTIVE TOUCH SERVICES, L.L.C. .- Ry
Ref. Number: L99000002639 e T ey
o W
=2
- (=]

1T
¥

We have received your document for DISTINCTIVE TOUCH SERVICES, L.L.C.
and your check(s) totaling $25.00. 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 docum'ent, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number; 503A00060027
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
December 19, 2003 I
—c
T o
ADRIANA VELEZ ;: g iy
2506 SAGE DR. G, — LI
KISSIMMEE, FL 34758 s ™ %
SR X
SUBJECT: DISTINCTIVE TOUCH SERVICES, L.L.C. L
Ref. Number: L89000002639 _ - o B =
pocu -4 [t ]
or

We have received your document for DISTINCTIVE TOUCH SERVICES, L.L.C.
and your check(s) totaling $25.00. 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) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 803A00067984

Nivicinn of Clarnoratinne - P ROWY 8297 Tallahacoema Flamda 20914



RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

. = A
I, /V/Z ﬁfg /4 . L/e/‘f&}’ __ , hereby resign as m :

- _ (Tu@ > _,_:‘E

_ . e . =D TEE

of_ Destinchive Tevel, Serviceq, ¢ L. CEE & T3

(Limited Liability Company) m ..,; — e

a limited liability company organized under the laws of the State of 7/ aF ] %51 3:1
T3 o

and affirm thai the limited liability company has been notified in writing of the reSIgnatlonl

Mllda e

(Signature of resigning managerzﬁ}a,naging member or member)

FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

CR2E079(11/03)



