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_ COVERLETTER
2T TO: Registration Section
- Division of Corporations

- '7“'7-'7',‘,_SUBJECT: p S AL’ MS 37/% ; LG

(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:

“Ponnie. ke Keatf - feqsteved Oq_éyd’

(Name of Person)
- (Firm/Company) '
205 Pacrlle de Avilee me 2
{Address) L] S:
, >3 =
. 8 = 2
oM, L ¥ oE
i ; Py on
- v (City/State and Zip Code) s
For further information concerning this matter, please call: %f_ﬁ o3
. =X
i __ ’;;-;"E“"i o1
donme. ke KralE B3 A SYo7
' - ) (Name of Person)

(Area Code & Daytime Telephone Number)
Enclgsed is a check for the following amount: |

{71 £25.00 Filing Fee [ . x@0viling Fee &

] $55.00 Filing Fee & [T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s 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
Tallzhassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 5, 2006

BONNIE KRAFFT

1205 PARRILLA DE AVILA
TAMPA, FL 33613

. SUBJECT: P.S.A.L.M.S. 374, LLC

We have received your document for P.S.A.L.M.S. 374, LLC and your check(s)

* totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Our records show no entity by this name.

- Please return your decument, along with a copy of this letter, within 60 daj‘éfpj
-- your filing will be considered abandoned. o

>
If you have an

A

1 he y questions concering the filing of your document, please zAll

(850) 245-6020. 5
™

Mo

© Tammi Cline s

~Document Specialist Letter Number: 606A00000738§3;
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viainon of Cornaratione - PO ROY 2297 MTallabhacana Flarida 29914
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ARTICLES OFE‘O}%;ISSOLUTION
A LIMITED LIABILITY COMPANY
) , 1. The name of a Hmited liability company is TS TMNEST Ct & LT
S PS AL M S J74 sk J

2. The Articles of Organization were filed on &'{® [O/
- feT A 573670400 .
- Dowmeotd L Of oo (7a

3. The date the dissolution was approved: PB O )

and assigned document number

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

Al members eS@ned and asprodedt dissoloton /g

5. CHECK ONE:

I____lAll debts, obligations and liabilitics of the limited ligbility company have been paid or dmchmggd

Adequale provision has been made for the debts, obligations and liabilities pursuant m:“%os @1
rights and interests.

¥ 1
6. All remaining property and assets have been distributed among its members in accordance mﬂ&m reﬁecme e
7. CHECK ONE:

=3 e
There are no suits pending against the company in any court.

L o
22 71
Mo -
P I
L__l Adequate provision has been made for the satisfaction of any judgment, order or decree whith may,be
entered against it in any pending suit. oo
Signatures of the members having the same percentage of membership interests necessary to approve the dissolution
S!gnature Printed Name
jﬂuw, j‘f %4{/{;{/ *:@.v.q ket Aﬂelﬂ\% Fonne (o K g:f‘

| bo\rx& Ykaol{V\ES
i \/374&&%( HOG

KCCQLL‘ Hover PN

FILING FEE: $25.00



