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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: _Diesolution oF Nomen Lakes a7 bobers Epse, LEQ

DOCUMENT NUMBER: L. &7 Oocor e\,

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

3&3& A\ PRPIETRY

(Name of Person)
Y ooseea baves ar Woore Exee LLC

— >
Tl oW
s ¢ T
R B e
, e |
(Name of Firm/Company) 'ﬁl; = %ﬂ
CPa T E (RATLS ZABin'r %‘f} c:; -
S
(Address) 5;,1“ o
>
Niapres, =1 32103
(City/State/and Zip Code)
For further information concerning this matter, please call;

[
{Name of Person)

at({A% ) _HNBe- 8387
(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

52635 Filing Fee 0 $43.75 Filing Fee & U $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Amendment Section Amendment Section

Division of Corporations ' Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 13, 2005

BARRY MCINTOSH
MCINTOSH & WEBB, LLC
320 PIRATES BIGHT
NAPLES, FL 34103

SUBJECT: HIDDEN LAKES AT WOODS EDGE, LLC _
Ref. Number: LO1000000616 . .

st

- Lan )
> [3s}
™0 “Eg
2
2 -
h’

pal :
We have received your document for HIDDEN LAKES AT WOODS EDGE, ELC r
and your check(s) totaling $35.00. However, the enclosed document has kol - T
been filed and is being returned for the following correction(s): ‘"ﬁgp - ¢ ey
T @ e
The form you submitted is for a corperation, but your entity is an LLC. Please firﬁ% o
enclosed the proper form for your entity. %;; o
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) 245-6958.

Lee Rivers
Document Specialist Letter Number: S05A00025257

TYixricimem L wemnratinme . P O RPOY 29297 MTallabhaccans Wlarida 29214
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from the desk of BArrY McCINTOSH

1287 HAvES COURT
BOWLING GREEN, KY 42103
270-781-9151 PH
239-777-3640 CeiL

June 22, 2005

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Corporate Name: Hidden Lakes at Woods Edge, LLC ' "-,;i‘-:\:;;l S
Document No.: 101000000616 YO E e
Letter Number: 905A00025257 : =T 5 "
e D
To Whom It May Concern: {E':”;-":; - Tﬁ
-—f\ -y z ’
I previously filed Articles of Dissolution along with a check in the amount of $35.@‘§§g}1‘
the filing fee. The proper filing fee for an LLC is $25.00. %}“ﬁ
>

Please refund the $10.00 difference payable to Hidden Lakes at Woods Edge, LLC and
forward it to me at:

1287 Hayes Court

Bowling Green, KY 42103
If you have any questions, I can be reached at the phone numbers shown above.

Thank you in advance for your assistance.

Sincerely,

£ M
Barry Mcliftosh

Encl.




TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: lim;u_LAJu:s_Aj_um).\_E_m:E_rM- c
{Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bagey McThresy
(Name of Person) -
>
R
—ct
e
éﬁ‘
(Firm/Company) in,
)
- b Tt
1267 Haves Couar -
{Address) rc; ﬁ
2
[
Roweme (zreev, KY dales ke
(City/State and Zip Code)

For further information concerning this matter, please call:

_!Zuu. MeT v1osH

(Name of Person)

at - (8]
(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: Pr‘u‘ou LY & ) -
O $25.00 Filing Fee (] $30.00 Filing Fee &

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
(additional copy is enclaged) Certified Copy
STREET ADDRESS:

Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

(additional copy is enclosed)

wd LY \‘“V 40
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

_HMLLLA&H_&LQM)AM&

2. The date the dissolution was approved: _| & ‘ 31 l Q‘ﬁmvf HTE N b“’w"”
2 </80/os”

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

_ThE. WA\TEN CONSENT oF ALl OF THE MEMRAefE oY
—Hopes Lakes At towenms Byvee, LLO.

4. /CHECK ONE: o SR
All debts, obligations and liabilities of the limited liability company have been paid orié gﬁha@d ° &
-OR-

L Adequate provision has been made for the debts, obligations and liabilities pursuant to £ 608 &@l r"

5. All remaining property and assets have been distributed among its members in accordal’{r:ﬂp wuth&elq"ﬁ %
respective rights and interests.
e, @ O

%/CHECK ONE: L w
There are no suits pending against the company in any court. ';u;l'“ o
-OR-

Q 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 Typed or Printed name

~Ragey McTuroan

Ken HieuTower

EFFECTIVE DNTE
Filing Fee: $25.00 0/0




