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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2006

ENID FERNANDEZ

15192 SE 13 TERRACE
MIAMI, FL 33184

SUBJECT: CDS FINANCIAL LTD.
Ref. Number: AO5000001140
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We have received your document for CDS FINANCIAL LTD. and your chec'lf'é)

totaling $113.75. However, the enclosed document has not been filed arggl* s
being returned for the follownng correction(s):
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The effective date must be specific and cannot be prior to the date of filing F-;ﬂ
0¥

This is a limited partnership not a limited liability company. Sm

v

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 106A00041390

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 25, 2006

ENID FERNANDEZ

15192 SW 13 TERRACE
MIAMI, FL 33194
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SUBJECT: CDS FINANCIAL LTD. t’f{g — ﬁwﬂ,
Ref. Number: AO5000001140 e o @ "_15
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We have received your document for CDS FINANCIAL LTD. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form{s) with instructions for your convenience.

If y

(850) 245-6020.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
ou have any questions concerning the filing of your document, please call

Tammi Cline

Document Specialist

Letter Number: 008A00028292

Division of Corpeorations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

CDS Fmancibe. L.TD
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(Name of Limited Liability Company) M D f::';
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The enclosed Articles of Amendment and fee(s) are submitted for filing. T T
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Please return all correspondence concering this matter to the following: %3 ~

et — —
EN/ID T, FERVGUDEZ
{Name of Person)
C DS Foancial LT D
(Firm/Company)
/5/FA SW

/D Jerrace

(Address)
Adragmt  Fla 22,9
(City/State and Zip Code)

For further information concerning this matter, please call:

ENID L FEROGILEZ w205 ) ARS BAI
(Name of Person)

Enclosed is a check for the following amount:

(Area Code & Daytime Telephone Number)
$ $25.00 Filing Fee [ $30.00 Filing Fee & [C] 555.00 Filing Fee & "1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327

|
STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: C DS Finaneial LT D N
{Name of Florida Limited Partnership or Limited Liability Limited Partnership) ?’.‘;-nn =
2 =
=
The enclosed Certificate of Dissolution and fee(s) are submitted for filing. %’T« ﬁ
- a% =
Please return all correspondence concerning this matter to: e O
r_ﬂ'ﬂ -
PN
FNID T, Ferdindez 2%, o
(Contact Person) s
<D = wmancizl LTD
(Firm/Company)
/5/PA s

/D] Epnce.
(Address)

Sams s 23199
(City, State and Zip Code)

For further information concerning this matter, please call:

ENID Tv Fondan @z (305 \ A6 -33/7
{Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $52.50 Filing Fee ~ [C] $61.25 Filing Fee [1%105.00 Filing Fee M $113.75 Filing Fee,
and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building '
2661 Executive Center Circle
Tallahassee, FL 32301

P. 0. Box 6327
Tallahassee, FL 32314
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CERTIFICATE OF DISSOLUTION

FOR ~
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£ DS Financial L 7D LA
{Name of Florida Limited Partnership or Limited Liability Limited Partnership) 3(2,’}?0 ‘}l % 4
Pursuant to the provisions of section 620.1203, Flortda Statutes, this Florida ]1m|ted‘ =2 T
partnership or limited liability limited partnership, whose certificate was filed with ﬂ'ien 2
Florida Department of State on__ Q& -~/ - 200 5 , hereby submitsFHis. 1o
Certificate of Dissolution. am 5

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
/e Ao /’éﬁgﬂhﬁﬁ/x/ W;écaﬁ/e 74
af//rv i the édémgé 0/4 74/6 /z/n‘z’/(/ 40//76/
JOM,O Qm/ /7 c‘am:orm/ /V w/)q f/é 0/'74(//€6 of-‘
_%‘_ﬁﬂ/z&?{/ﬂﬂ or )46 OﬂﬂM“/fﬂQ_ 2greemén 7

SECOND: Ml A Notice of Dissolution is attached.
(Check box if attached.)

THIRD: Effective date, if other than the date of filing: 0‘/‘21" }Mé

(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Signatures of each genera] partner or the person appointed pursuant to

LMD T el andyz
ALK E. S E€&5

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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NOTICE OF DISSOLUTION
FOR
FLORIDA LIMITED PARTNERSHIP
OR LIMITED LIABILITY LIMITED PARTNERSHIP

This notice is submitted by the dissolved limited partnership or limited liability lngt{gd
partnership named below or the successor entity for resolution of payment of unkngv
ins. 620.1807, F.S.

claims against this limited partnership or limited liability limited partnership as promefed
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This “Notice of Dissolution” is optional and is not required when filing a Certificaterofz. 2
Dissolution. ‘é,ﬁ =
. 25 2
Name of Dissolved Limited Partnership or Limited Liability L.imited Partnership 2 =
C PSS Financag/  A1D
Description of information that must be included in a claim:

Q// Jobte Lob): Wf//azm ind Liads / s 2f the
A/Mf}é'/ M}/A/ m/nﬁdm/ éede ﬁ/é’n pm”/ar
ar éa/mmez/

Mailing address where claims can be sent: (Claims cannot be sent to the Florida
Department of State.)

LENID  Flridane~
/5/47 su/

oy

/D] pall

Fa 329

4 years after the filing of the notice

A claim against the above named limited partnership or limited liability limited
partnership will be barred unless a proceeding to enforce the claim is commenced within

Signature of a general partner or a principal of the successor entity;

Lwip I fopondez W
Printed Name
$52.50.

Slgnature /
Fee: No charge if included with Certificate of Dissolution. If filed separately,




