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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2013

ELYSSEOS ZOUMBOULIS
38618 LAKEVIEW WALK
LADY LAKE, FL 32159

SUBJECT: ELZ PIZZA, LLC
Ref. Number: L11000045224

nv Bl6

¢34

We have received your document for ELZ PIZZA, LLC and your check(s) taiahngm
$25.00. However, the enclosed document has not been filed and |sfbemgo'\
returned for the followmg correction(s): e

Wd

Number three of the document must contain the date the decision to disgolve.,
was approved or became effective. This date must be prior to the datg>thig,
document was submitted for filing. o

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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 613A00014453

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahacsee Florida 29314



TO: Registration Section

Civisivii of Coiporations

COVER LETTEKR

L&

@_I—Z- P TH

SUBRJFECT: =
{Name of Limited Liability Company)

PR ~ M [0 T~ A Tag .
Tie cuciused Arlcies ol Dissviuiivi and fees) me subnnited for filing.

Please return all correspondence concerning this matter 1o the folowing:

E \gsses Zovanlbooln

(Name of Person)

{Firm/Company) -
P
-

23361® Lakeviewy walle

(Address)

L 32185 A

La&u\‘ lalke

{City/State and Zip Code)

N Ly | B
R A

A e oy e o b e gy o pane S e B
For further infomintion CONIITNING wia Tl

ENsseas Zoombon |y

€5
LY
55€ Hd 9- 9y gy

. ‘

[ Tl :-"-—ET
P P 5
= plo T
e

I

w0y 410 -4ulE

(Area Code & Daytime Telephone Number)

(Name of Person)

£nclosed is a check for the tollowing anwune:

p $25.00 Filing Fee p $30.00 Filing Fee &
Certificate of Status

MAILING ABDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1L 32314

p $60.00 Filing Fee.

p $35.00 Filing Fec &
Cenified Copy Centificate of Status &
{additicnal copy is cnclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circle

Tallahassee, FL 32301
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FOR
A LIMITED LIABILITY COMPANY

T nane ol a unicd irbitily company is
CLz ©veza L

i.
2, The Articles of Organization were {iied on T //5' /-20 [ | ., and assigned Socueni numbe

Lltoooods2ay

3. Vi daic lire dissuiuiiun was approved: // - 29 - 80 Ig

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).
oo e _Fec ed

CL2 _pizza J1C  is 0O
\Secouse "-‘k*\\e QQ.S;J;_ASW@LLZ, wieeA L.
( Dbha. £25 Pizzaea ANy (3RI0) (8D sold on
Novewbec 29 _z0V2.

OO
5.CH EE? ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged

e .
O Adequate provision has been made for the debis, obligations and liabilities pursuant to s, 608.4421
W Wi i respective

6. Al} remaining property and asseis have bern distribited among its mambers ip accordance: with their
rights and interests. r-o. Do
i i 7...
‘ ~ a3
7. CHECK ONE: I+ xm 'T]
5 g
M There are 1o suils pending against ihe cotnpany in any court. wi e~
a5 bl
0 Adequate provision has been made for the satisfaction of any judgment, order or decmaﬁhl bomdy
entered against it in any pending suit. w s ’ i 2
of
ET
o S A | —
“the davsolution:

Signatures of the members having the same percentage of membership interests necessary Lo apprg
Printed Name

Signature
Elss€os 00 m@Eoy Lt §

é\‘(%gngDS —ZDQ \‘V\.\(—I)S kt)
Zf( Lﬁ ./J;S(’,L p 2(1 Um loo«z}l—(

FILING FEE: $25.00



