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FLORIDA DEPARTMENT OF STATE 37 AN
Katherine Harris 873
Secretary of State if‘ﬂ"; *:? » s
July 2, 2002 | <. "o,
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ALBERT MCCULLOUGH 2ND ML G

9585 178TH STREET
MCALPIN, FL 32062

SUBJECT: MCCULLCUGH ENTERPRISES, LLC.
Ref. Number: LO1000002230 ,

You failed to make the correction(s) requested in our previous letter.

You must complete #4 and #6 of the form. The copies you sent are not needed
please keep them for your file.

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) 245-6043.

Joey Bryan
Document Specialist Letier Number: 502A00040060

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: MCCULLOUGH ENTERPRISES, LLC.
Ref. Number: LO1000002230 -

You failed to make the correction(s) requested in our previous letter.

You must complete #4 and #6 of the form. The copies you sent are not needed
please keep them for your file.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 502A00040060

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ALBERT L. MCCULLOUGH %/gp

9585 178TH STREET
MCALPIN, FL 32062

SUBJECT: MCCULLOUGH ENTERPRISES, LLC.
Ref. Number: LO1000002230 .

We have received your document for MCCULLOUGH ENTERPRISES, LLC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

A statement that all debts, obligations, and liabilities of the limited liability
company have been paid or discharged or that adequate provision has been
made therefore pursuant to section 608.4421, Florida Statutes, must be
contained in the document.

A statement that there are no suits pending against the company in any court or
that adequate provision has been made for the satisfaction of any judgment,
order or decree which may be entered against it in any pending suit must be
contained in the document.

Please return the original and one copy of 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) 245-6043.

Joey Bryan

Document Specialist Letter Number: 702A00034420
Tax Liens

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




ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is [’ZE Lf I3 Z’,t_’;lﬁ c“j l] EYWTEA f/? / A INRS

2. The effective date of the limited liability company's dissolution is od - AFZ O &‘ —
' g <

<2
3. A description of the occurrence that resulted in the limited liability company's dissphffion ﬁi;suan@;o
Osection 608.441, Fiorida Statutes, (copy of 608.441 on back of cover letter}. . ’7(‘(”’% 5(‘- /(
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4. CHECK ONE:
& All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR- : -
- O Adequate provision has been made. for the debis, obligations and liabilities pursuant to s. 608.4421.
5. All remaining property and assets Lave been distributed amonpg its members in accordance with their

respective rights and interests.

6. CHECK ONE: ‘

@ There are no suits pending against the compasiy in any court.
-OR- '

(1 Adequate provision has been made for the satisfaction of any judgment, order or decree, which may
be entersd against it in any pending suit. ' :

Signatures of the members having the same percentage of membership interes(s necessary to approve the
dissolution:

Signature Typed or Printed name

D tuttony == st Ll

Filing Fee: $25.00




