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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2021

DEAN PEDERSEN
19477 W PEDERSEN DR S
ANTIOCH, IL 60002

SUBJECT: ABA ENTERPRISES - KEY WEST, LLC
Ref. Number: M10000001394

We have received your document for ABA ENTERPRISES - KEY WEST, LLC
and your check(s) totating $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 621A00012589

www.sunbiz.org

MNivicion af Coarnaratione - PO ROY 297 _Tallabaccan Flarida 297314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4/5ﬁ ENTELALISES - fey WesT LLC

{Name of Foreign Limited Li:ibilit_\((:()mpnny}

Dear Siror Madam:
The enelosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {otlowing:

L)E A Q‘ogfcfs*éﬂ/

(Namg ol Pemon)

{FimyCompany)

/977 W Aenecses Oe S

{Address)

SIS Tretk Zr  booos-

{CityState and Zip Code)

For further intormation concermng this matter, please call:

DEdy fpesens w847, G/ boFo

| Name of Person) {Area Code & Davtime Telephone Numben)
Mailing Address: Strect_Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallzhassee
Tallahassee, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

[C1825 Filing Fee (23 830 Filing Fee & (835 Filing Fee & [ $60 Filing Fee,
Centiticate of Status Certitied Copy Certificate of Statis &
Certificd Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

HBA Exzeepe/ses - Fey Wesr LoC

(Namc of limited Tiabili& company)

(Jurisdiction of 1ts organization)

2olo 7
(Mate registered with Flortda Department of State)
AMlo000080)39Y

(Florida Document Number)

This Himited liability company is withdrawing its certiticate of authority in this state.

Eftective Date. 11 other than the date of filing: 9’// /&’53 / (optional)

~ . . . . E 7 7 . -y
(It an citective date 1s hsted. the date must be specific and cannot be prior 1o date of filing or
more than 90 days after filing.)
Note: 1f the date inserted 1n this block does not meet the applicable statutory filing requirements,
this date will not be listed as the document’s eftective date on the Department of State’s records.

/LZﬂ—yb /_,QC éa:w/—

{Signature of authorized representative)

Qéﬁ’n/ E'DE',CYE#/

{Typed or printed name of signee)

Filing Fee: $25.00



