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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: %&rcla« %DD\LS, L

* (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

QJJ%W S. MC Neﬂ/\

{Name of Person)

{Firm/Company)

13200 B* Sk Wwd. B 2s1

(Address) '
’Trﬂﬂ,suw Tl

(City/State d Zip Code)

Ok

AL AR R

For further information concerning this matter, please call:

217
{\)Pbua& S. m {UU/’ at(

53 | 315
(Name of Person}

(Area Code & Daytime Telephone Number)
Enclosed is a check for the follomjvi}éwunt:
[J $25.00 Filing Fee $30.00 Filing Fee &

[] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate 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

14

Clifton Building /
Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahassee, FL 32301 ‘ /
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J ARTICLES OF DISSOLUTION

FOR
A LIMITED LIABILITY COMPANY

1. Thenameofa IIW liability ¢ pany is
relaq mlcs EENY

2. The Articles of Organization were filed on D&L

. Jppo
OO~ M4, |

and assigned document nutber

3. The date the dissolution was approved

0115/ o4

4. A description of occurrence that resulted in the limited Hability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

L.OSID(A Y2,
g, D g =
—:Y* > +¢'%’k iseoldHan H - il e d) “:r'::l o T
70 Sepd 2004 _Yheu most hase hee oek i alis. Mot =T 73 =
CHEICz(ONE- cwmmf Mds+ hre. T Fiode OoCk 50,5‘4}, f.n“.. S
All

3 sl 3
-
(L

' jj

i Fen)
debts, obligations and liabilities of the limited liability company have been paid or dlschargegz

rights and intcrests

I:IAdcquate provision has becn made for the debts, obligations and liabilities pursuant to s. 50&442—1-
6. All remaining property and assets have been distributed among its members in accordance with their respective

7. CHECK 9NE:

Tgere are no suits pending against the company in any court.
-OR-~

[[]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

Printed Name

S, e

FILING FEE: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2006

REBECCA MCNEEL
12200 1ST STREET WT., #201
TREASURE [SLAND, FL 33706

SUBJECT: BARCLAY BOOKS, L.L.C.
Ref. Number: LOOQ00014646

-2

Lo,

We have received your document for BARCLAY BOOKS, L.L.C.. However,:-,ﬁ@én “:7,

receipt of your document no check was enclosed. Please send a check or mgrigy =~

order payable to the Department of State for $25.00. Your document wiill_be

retained in our pending file. Please return a copy of this letter to ensure that your
check is properly credited. TH=
e
Please return your document, along with a copy of this letter, within 60 days?%r;
your filing will be considered abandoned. Sy
feadsa

If you have any questions concerning the filing of your document, please cr;il
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 406A00015398

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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