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SOUTHEASTERN SERVICES, LLC
410 Jericho Turnpike, Suite 200
Jericho, New York 11753 B
(516) 681-5300 _ ' Fax: (516) 939-2482

September 8, 2005

Ms. Brenda Tablock
Florida Department of State
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle “© o
. Tallahassee, FL 32301 - - - MOSO0000 A5
3 I m ll'
Ke i Docgme 20R27¥3IFO0L

Dear Ms. Tablock:

Per your instructions, pI;:ase find enclosed check in the amount of $115.00
together with the appropriate forms as follows:

Application By Foreign Limited Liability Company To
File Amendment To Application For Authorization To
Transact Business in Florida - w/A4 £5/88V0T - $60.00

Resignation of Member, Managing Mertserer-Manager  55.00

$115.00

Thank you for your assistance in this matter. If you require additional
information, please do not hesitate to contact me.

Sincerely yours,

O I

Carol Stevens

CS:rg _
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: xfo vtheastevrn Nevv,ees LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Resignation of Mentber, Managing Memberor Manager and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chrror Stevews

(Name of Person)

k@u—//veq_s'/cym Jevvices, L

(Firm/Company)

Hro TERicHe Tplk e J"/e’. 200

{Address) =

JeRieHo . M Y. 17573

*(City/State and Zip Code)

For further information concerning this matter, please call:

CAML J-féeve:fux at( S76 y I/ -5300

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

{7]%25 Filing Fee {XJ$55 Filing Fee &

Certified Copy

CR2EO79 (8/05)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

i, Barrare Biancg

, hereby resignas__ M ANAc er

(Title)
of__Sovtheastevp k.gve‘_v\//ces L =L C

(Limited Liability Company)

a limited liability company organized under the laws of the State of .p [ / QLW ¥e

and affirm that the limited liability company has been notified in writing of the resignation.

(/B

(Signature of resigning manager, o
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FILING FEE IS $25.00 >
Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CR2E079 (8/05)
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