(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickur [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

YO0DO! §47 2

[HARARTIANATI

400128519824

05/08/08—-01024~-001 %35, 00

VRN

Eu 8
o=
ot
2F o« T
o9
nG 2
P —
# N1
o

T.Roberts MAY, 1 4\201]85

T




COVER LETTER v

TO: Amendment Section
Division of Corporations

LCS PRIMITOS TAQUERIA INC.
(Name of Corporation)

P04000015682

SUBJECT:

DOCUMENT NUMBER:

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

» Please return all correspondence concerning this matter to the following:

FRANK RODRIGUEZ

(Name of Person)

SMALL BUSINESS ADVISORS
(Name of Firm/Company)

3333 RENAISSANCE BLVD. #209
{Address)

BONITA SPRINGS, FL. 34134
{City/State and Zip Code)

For further information concerning this matter, please call:

FRANK RODRIGUEZ at (239): ) 947-2338

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301

CR2E044(08/05)




P :F?‘LVRB
OFFICER / DIRECTOR RESIGNATION; ligg
FOR A CORPORATION m\l‘igp Aﬁ Ry. oF : ST
A,
. EGNA GONZALEZ horcby rosign is PRESIDENTi?ElCRETARY
. itle)

of LOS PRIMITOS TAQUERIA INC.
(Name of Corporation)

P01000015682

(Document Number, if known)

FLORIDA

, a corporation organized under the laws of the State of

(Cqmgm&k\

(Signatute of resigiting officer/director)

FILING FEE IS $35.00

- Make checks payable to Florida Depariment of State and mail to:

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




