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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L.Q mou s éarm ase ﬁ(é(](ﬂa LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing. -

Please return all correspondence concerning this matter to the following:

D ave 7 L_Q.V\/LOV\-S

(Name of Person)

Z_é‘(/l/l()v‘r ‘_—[\mes‘,’VN/U‘kg P

(Firm/Company)
=2\ g < V\’(‘\/\ D\(‘\ We
{Address)
“\‘53 H o ae—0n- MSW\. . NY (YD G
~—{City/State and Zip Code) 4

For further information concerning this matter, please call:

f)ah;el' Lowmons 696, S20 246

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING 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:

J $25 Filing Fee, O $30 Fiting Fee & D $55 Filing Fee & U $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

clroby podd . see adbdiod oM
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FLORIDA DEPARTMENT OF STATE, .~ '6
Division of Corporations "4/ 4/ 40 " 5s
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April 20, 2016

DANIEL E LEMONS

LEMONS INVESTMENTS LP

31 SOUTH DRIVE
HASTINGS-ON-HUDSON, NY 10706

SUBJECT: LEMONS CARMAX FLORIDA, LLC
Ref. Number: MO7000005179

We have received your document for LEMONS CARMAX FLORIDA, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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) 245-6051.

Jenna D Harris
Regulatory Specialist i Letter Number: 516A00008141

www.sunbiz.org

Divicion of Corvoratione - PO ROY 28297 _MTallahneean Blarida 29914
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

iemow: Cavomasc F (eda ¢
(Name of limited Tiability company)

Shke o8 @Q\e,u\)_a\(‘*e_.

(Jurisdiction of its organization)

A’\/&‘,MS—* ;Zq ) r?*do——:\_

W} (D‘ate registered with Florida Department of State)

A O T oosoco SVTAS

(Florida Document Number}

This limited liability company is withdrawing its certificate of authority in this state

N G

(Signature of authorized representative)

Q d\\/\.\ el g': . L—QM OVLS

(Typed or printed name of signee)

Filing Fee: $25.00
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