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COVER LETTER

TO: Registration Section
.Division of Corporaticns

Romeo Meadows, Ltd.

SUBJECT:
{Name of Limited Liability Company} . Oy et
. ) & '_,o“
"}‘::‘\‘ 3 - ‘\-" i
The enclosed Articles of Dissolution and fee(s) are submitted for filing. o !
. . ) . ] ‘1""('\. .A‘ '% ." )«.“",
Please return all correspondence concerning this matter to the following: ) e LI
| o %
- N
Allen Heine e
{Name of Person) ¥
~ (Firm/Company)
{Address)
Dunnelion FL 34431
(City/State and Zip Code}
For further information concerning this matter, pléase call: . )
Allen Heine 2392 | 445-3806
(Name of Person) (Area Code & Daytime Telephone Number)
Lnclosed is a check for the following amount:
n $25.00 Filing Fee p $30.00 Filing Fee & p $55.00 Filing Fee & p $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

. {additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallahdssee, F1. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2013

ALLEN HEINE
21221 SW. 10TH STREET
DUNNELLON, FL 34431

SUBJECT: ROMEO MEADOWS, LTD.
Ref. Number: A02000000331

We have received your document for ROMEO MEADOWS, 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):

Because ROMEO MEADOWS, LTD. is a limited partnership, it cannot use the
LLC dissolution form.

Please complete, sign, and return the enclosed LIMITED PARTNERSHIP
CERTIFICATE OF DISSOLUTICN.

Also, please note that the LP Dissolution requires a $52.50 payment.

We are retaining the $25.00 already sent. Please return your LP Dissolution with
a check for an ADDITIONAL $27.50.

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.

Buck Kohr
Regulatory Specialist 11 Letter Number: 213A00004918

wiww.sunhiz,org
Mvigion of Cornorations - PO ROY 2297 . Tallabk acens Tlarida 29914



COVER LETTER

TO: Registration Section > ”f“‘
Division of Corporations . u’&
Ut 7
A
SUBJECT: Ramea Meﬁcﬂows ) L1D. S o
{Name of Florida Limited Partnership or Limited Liability Limited Partnership) ’,ﬁ,;-i,; X -
e
“h
The enclosed Certificate of Dissolution and fee(s) are submitted for filing. et
Yoz
Please rcturn all correspondence concerning this matter to: 5
P 2
-f

Allen Heine

(Contact Person)

{(Firm/Company)

2|22 S {oh, g+
(Address) g /_{3[

Donne“o'l\ \’\ qg]

(City. State and Zip Code)

For further information concerning this matter, please call:

Allen Wene w352 ) 4H4S 3806

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O s52.50 Filing Fee [1$61.25 Filing Fee [1%105.00 Filing Fee [$113.75 Filing Fee.

and Certificate of and Certified Copy Centified Copy, and
ﬁgq Status Certificate of Status
26/}9 STREET ADDRFb\ MAILING ADDRESS:
Registration Section Registration Section

4?@ Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee, FLL 32301



CERTIFICATE OF DISSOLUTION Zy <o,
FOR : % y. % "‘f
"C:/\ ’P// z\ff{%’
Romed Mmeadows, LTD % >

e . d
(Name of I'lorida Limited Parinership or Limited Liability Limited Partnership) = ‘((:(’ ”z”cp {}
Pursuant to the provisions of section 620.1203, Florida Statutes, this Florida llmncd?b,-
partnership or limited liability limited partnership, whose certificate was filed with th@;}(\
Florida Department of State on 2 1% /2002 , assigned Fiorida Qy
document number__A 22002006 3 3 | , hereby submits this Ccniﬁcale of
Dissolution.

FIRST: Reason for dissolution: (State why parthership is submitting dissolution)

SoVd Al assets ; disdcboted AU
procecds v ﬁlM@w%

SECOND: [A A Notice of Dissolution is attached.
{Check box if attached.)

THIRD: Effective date, if other than the date of filing: | o / Ai ’ par f;

(Effective date cannot be prior 1o nor more than 90 days after the dete this document is filed by the Florida
Department of State.)

Signatures of each general partner or the person appointed pursuant to
s. 620.1803(3) or (4). F.S.

Allen We p e LA — T

C.:,. 1‘-—\ Now 50‘\*\»‘g } O . e
Filing Fee: §52.50
Certified Copy (optional): $52.50 <D, 50
Certificate of Status (optional): $8.75 Q‘Sfdu :
0.#



