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Date. 8/14/2005 Time: 7.02:48 PM

From. Caban To. Kaila Caban

A ]

TRANSMITTAL LETTER
TO:  Regstration Section
Division of Corpbrations
SUBJECT: - Calban Concg‘g'\'% O
(Name of Limited Liability pany)
The enclosed Articles of Dissolution and fee(s)} are submitted for filing,
Please return all correspondence concerning this matter to the following
Ka\r\ o~ 3. Covan
{(Name of Person)
Q—‘-Q—ba\/\ Covcs ;041‘ S L
(Fim\n’Company} !

ADD U\’); ndud ard VJO\\,L

(Address)

Tndan Marbour Weocdh, L 33937

(City/State and Zip Code)

For further information concernmg this matter, please call; 3;*
£
)
%r&c\_ QQ\\OQV\ a2\ H_ 1739 - Yy 4y €3
(Name of Person) {Area Code & Daytime Telephone Number) 73
B=
<
Mo
a—

Enciosed is a check [or the following amount:

0525 00 Filing Fee D $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed) Certified Copy

ron

i S

O $60 00 Filing Feegm
Certificate of Status &

o

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Regstration Section Registration Section
Dwvision of Corporations Division of Corporations
409 E. Gaines Street FO. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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From: Caban To: Karla Caban Date. 6/14/2005 Time: 7:02 48 PM Page 5of §

ix

ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
Coban  Cone Q_l‘o\k‘sr L Y

2. The date the dissolution was approved: LY WA®L

3. A description of the occurrence that resulted in the limited Jiability company’s dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

~ Geon Mg wornten Consent ¢® %L&
oF e wieumbers oF Mo L Ned

\LQ.\Qu\N\‘_I Qnmt/l\lh}/

CHECK ONE:
d All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
0 Adequate provision has been made for the debits, obligations and liabilities pursuant to s. 608.4421.
= ;
5. All remaining property and assets have been distributed among its members in accordance vﬁﬁmheig;
respective rights and interests. ~o
P W
Tm o H
There are no suits pending against the company in any court. m_ﬂz - i
-OR- P,
Q Adequate provision has been made for the satisfaction of any judgment, order or decree whlqkrgmayb‘: i
be entered against it in any pending suit. :::;-i —_ 3

_7'

Signatures of the members having the same percentage of membership interests necessary w”approg_z
the dissolution :

Signature Typed or Printed name

wa.v*\o\_. T C.c\\o (a7
:)—'c\/\n R QQb&h

Filing Fee: $25.00



