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.. "COVER LETTER .
| Thelng | .
TO: Amendment Section \

Division of Corporations

—

SUBJECT: Lawnd Ant  Service Manoyement | Tne
(Name of Corperationy

DOCUMENT NUMBER: PO 2 0coo0o ¥ 5 ¢4

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

DCC:O . RC\‘VCV\

(Name of Person)

L__c:.vx & e A Jevreiw M"V\")E_WGV\\,"_

(Name of Firm/Company)
Lt 63 Fogrtall Lawne
(Address)
\Wesronm | A 33326
(City/State and Zip Codc)

For further information concerning this matter, please call:

Decisc fleven at( 7YY ) 23% - 39y
(Name of Person) {Arca Code & Daytime Tclephone Number)

i
Enclosed is a check for $35.00 made payable to the Florida Department of State. LE 20 iy <\ve=iy P““\]

-
StreéiJ\dd‘Péss ] Mailing Address:
Ameudmert:Sed Amendment Section
Divisign of Corp_c@'uons Division of Corporations .
cm‘m Bullling: & Post Office Box 6327
I-Execuuvs reater Circle Tallahassee, FL. 32314
Ta ahdss.c@ Fb‘32301
'____ JJ‘—J
L/)E
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2011

DECIO RAVEN
4463 FOXTTAIL LANE
WESTON, FL 33326

SUBJECT: LAND AND SERVICE MANAGEMENT, INC.
Ref. Number: P02000085691

We have received your document for LAND AND SERVICE MANAGEMENT,
INC. and your check(s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $13.75 is due.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 611A00014856

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




OFFICER / DIRECTOR RESIGNATION s SR

IR
FOR A CORPORATION b
1M JUN22 PHI2: 18
SECRETARY 5F STALE,
TALLAHASSEE FLORIDA
L Capricto  Nllerito , hereby resignas__ D) § V P
v . (Title)
of L.CW\JL awnd Sevuice Maunciement ITwve
(Name of Corporation) = !
PO2oooo ¥seat , a corporation organized under the laws of the State of
(Document Number, if known)
F \ oY ; ¢‘ [

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314




