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"FLORIDA CAPISAL COURIER SERVICES. INC

2330 CLARLE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437
(850) 524-624

PLEASE USLE FUNDS FROM THIS ACCOUNT: 1202?0000160 AMOUNT: $105.00

AUTHORIZATION SIGNATURE:
[ast 9% STREET TRUST, LELLP

ke A AA e

A 10000000240

Business

_ Walkin

__ Mailouwt

___ Photocopy
_X__Certified Copy
___ Certificate of Status

NEW FILINGS

___ Profu

_____Not for Profit
____ Limited Liability
_ Domestication
____ Other

____ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()
Country

EXAMINER’S INITIALS:

Doc. #

__ Pickup ime

Will wait

AMMENDMENTS

___Ammendment

____Resignation of R.A. Officer/Director
___ Change of Registered Agent

__X_ Dissolution/Withdrawal

_ Merger

__ Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



FILED

FOR W0270EC-S AMI0: |b

CERTIFICATE OF DISSOLUTION

EAST ¢TH STREET TRUST, LLLP
(Name of Florida Limited Partnership or Limited Liability Limited Parinership)

Pursuant to the provisions of section-620.1203. Florida Statutes, this Florida limited
partnership or limited liability limited partnership, whose certificate was filed with the

Florida Depariment of State on APRIL 27, 2010 , assigned Florida
document number A 10000000240 , hereby submits this Certificate of
Dissolution.

FIRST: Reason for dissolution: (State why partnership is submitting dissolution)
NG FURTHER BUSINESS TO BE CONDUCTED, ALL ASSETS HAVE BEEN DISTRTBUTED

AND ALL BANK ACCOUNTS HAVE BEEN CLOSED

SECOND: ] A Notice of Dissolution is attached.
(Check box il attached.)

THIRD: Eftective date. if other than the date of filing:
(Effective date cammaot be prior 16 nor more thar 90 days after the date hls document is filed by the Florida
Department of Sture.)

Note: If the date inserted in this block does not meet the applicable stalutary filing requirements, this date will
not be listed a3 the document's effective date on the Department of Staw’s records.

Signatures of cach gencral partner or the person appoinied pursuant 10 5. ¢:20.1803(3) or (4), F.5.:

gix_Q : ,a_FI LLC
By: By

FRARK S. COSTA, Manager BETSY K. COSTA, Manager

Filing Fee: $52.50
Certified Copy (optional): $52.50

Certificate of Status (optiozal): £8.75
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L 2AHASSEE, FL



