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Clifford B. Newton, F A
Attorneys at Law

Clifford B. Newlon

Jdeffrey D. Smilh

10192 San Jose Boulevard
Jacksonville, Florida 32257

December 8, 2004

Secretary of State
State of Florida

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:

Gainesville Road, L.L..C., South Lake, L.L.C. and Collinswood, L.L.C.
Dear Sir or Madam:

in connection with the above referenced corporation, enclosed please find the
—————original Artictes-of Dissoiution o befiledwith~the Secretary of State. T also enciose

our firm check in the amount of $75.00 for the cost of the filing fees.

I enclose a copy of each of the Articles of Dissolution and would appreciate
your stamping and returning the same to me.

Should you have any guestions or comments, please do not hesitate to call.

- ~
—F
Ze €
-3t
Very truly yours, %ﬁ’l =
) , 25 &
. -
Evie Adams, as Assistant to o
» a -
Clifford B. Newton ZZ o
S
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Enclosures

Telephone (904) 262-837717
Telecopier (904} 260-0637

{904} 262-4309
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SOUTH LAKE, L.L.C.

SUBJECT:
{Name of Limited Liability Company)

The enclosed Articles of Diszolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eva 5. Adams

{Name of Person}

Clifford B. Newton, P.A.

{Firm/Company}

10192 San Jose Boulevard

{Addrass)

Jacksonville, Florida 32257

{City/State and Zip Code)

For further information concerning this matter, please call:

y 262-8777

Eva 5. Adams
{Name of Person)}

Enclosed is a check for the following amount:

£3 §55.00 Filing Fee &

{Area Code & Daytime Telephone Number)

3 $60.00 Filing Fee,

E? $25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Seciion

Bivision of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327 o

Tallahassee, Florida 32314

Tallahasses, Florida 32399
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
SOUTH LAKE, L.L.C.

2. The date the dissolution was approved: 12-31-04

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

¥.8. 60B.451(1)(¢c) The particular business venture f_or which this limited

liability company was created has come to fruition amd no

more buainess
matters exist.

4. CHECK ONE:
& All debts, obligations and liabilities of the limited liability company have been paid or discharged.
QR-
0 Adequate provision has been made for the debts, obligations and liabilities 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- _
O 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
THE COLLINS GROUP,,ING,, Manager

Typed or Printed name
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... Jd.D. Collina, President
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Filing Fee: $25.60



