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Alachua Villas, LLC
516 Lakeview Road, Villa 8 7
Clearwater, Florida 33756 e

May 19, 2004

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 ' -

RE: Alachua Villas, LLC
To Whom It May Concern:

Enclosed are the Arficles of Dissclution for Alachua Villas, LLC Aise enclosed is our
check for $25.00, !

If you have any questions, please feel free fo confact me.

s

Sincerely,
Alachua Villas, L1.C —

A s & X

Thomas F. Flynn =
Manager -

DIRECT LINE: 727-449-1182 EXT. 211
TFF/emh
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability companyis __ Alachua Villas, LLC

May 19, 2004

2. The effective date of the limited liability company's dissolution is

3. A description of the occurrence that resulted in the limited liability comipany's dissolution pursuant to

Osection 608.441, Florida Statutes, {copy of 608.441 on back of cover [etter).

Business Discontinued

4. CHECK ONE:

& All debts, obligations and liabilities of the limited liability company have been patd or discharged.
-OR-

Q Adeguate provision has been made for the debts, obligations and Ilabihhcs pursuant to s. 608.4421.

5. All remaining property and assets have been distributed among its members in accordance with their

respective rights and interests. -

6. CHECK ONE:

There are no suits pending against the company in any court.
-OR- B

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

Signatures of the mcmbers having the same percentage of membership interests necessary to approve the

dissolution:

Typed or Printed name

Signature )
ga\pw é’ Thomas F. Flynn

Filing Fee: $25.00



