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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 12, 2005

WALTER CARLSON

137 OSPREY POINT DRIVE
OSPREY, FL 34229

SUBJECT: GRAND OAKS, LLC
Ref. Number: LO3000035790

We have received your document for GRAND OAKS, LLC and your check(s)
totaling $52.50. 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.

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 conceming the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 605A00062159
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) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: GIQA*N.O CJA[C‘S; ; L QU s FIF R YV BV an/

DOCUMENT NUMBER: L o3 ovooe 325790

The enclosed Articles of Dissolution and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

WA, 5ee K CaARrLsen

{Name of Contact Person)

G—I’ZAND O Ak, -1 c.

(Firm/Company)
137 OSPeey TOoinT DRIvE
(Address)
7T (City/State and Zip Code)

For further information concerning this matter, please call:

Ten B
i €
) ) s
Wkirere K. CARLsoN at (1 ) Ybb-T12,283 8 it
(Name of Contact Person) (Area Code & Daytime Telepho%:gyu@er) L
. . Mo — Tl
Enclosed is a check for the following amount: T2 e
e s
[1$35 Filing Fee []343.75 Filing Fee & [1543.75 Filing Fee & [¥$52.50 Filing Féel.: o
Certificate of Status ~ Certified Copy Certificate of Status & ~
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Gﬂw % C) R ld"S' N L’ L Cs

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matier to the following:

bone e . CALLS dw/

{(Name of Person}

MPNR S ENT O 0D TR

(Firm/Company)

137 OSEREY PorwT "DevveE

(Address)

QSP@E\[M fFo. 343239

(City/State and Zip Code)

For further information concerning this matter, please call;

! <
- — -3
Comnerer K. Cperiow al A 766 RRRY = iR
(Name of Person} (Area Code & Daytime Telephone Nurr@azs)f; —4
Wil w
m=
Enclosed is a check for the following amount: Mgz -
n7l R
] $25.00 Filing Fee {1 $30.00 Filing Fee & [T] 555.00 Filing Fee & %60.00 FilifgTee, 73
Certificate of Status Certified Copy Certficate ofﬁﬁﬂ_g‘s & °°
(additional copy is enclosed)  Certified Copy = rey .
(additional cop¥ is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES oFoﬁIéSOLUTION
FOR
A LIMITED LIABILITY COMPANY

1. Thepame of a limited liability company is

AND OﬁK:i Lt

2. The Articles of Organization were filed on Se¥Temsze |

9{ 3083 and assigned document number

3. The date the dissolution was approved: _ O €7 0 Rex I—: 33305’ .

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

T WORITTEN CONTENT OF ey, OF.

ot
MEMBELZS OF (e OAKSs L. L-C, co &
* =T
SR
gz = f
Mo - e
5. CHECK ONE: T E e

s

it

o . PO
EAH debts, obligations and liabilities of the limited liability company have been paid &tﬁi$chaged.
'OR" ::'; ;-r' —
[]Adequate provision has been made for the debts, obligations and liabilities pursuant tos. 608.4421.

6. All remaining property and assets have been distributed among its members in accordance with their respective
rights and interests.

7. CHECK ONE:
RF SeF{e are nio suits pending against the company in any court.

[]Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Name
\t%?'\ (s 7,

Loner [ CACLL ow
A Ry tiwap T, Cal Ls o
MerTe) o7, Cvm;‘(m«w} V. Morgow

FILING FEE: $25.00




