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Glenda E. Hood
Secretary of State

February 24, 2005

PATRICK B. MILLER
33911 SHADY ACRES RD

LEESBURG, FL 34788

SUBJECT: DREAMS 'N SCHEMES, LLC
Ref. Number: LO1000010833

We have received your document for DREAMS 'N SCHEMES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

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} 245-6097.
Letter Number: 205A00012997

Marsha Thomas
Document Specialist
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
Drcum s ' n SC‘ZLEML"S . LA C

2. The date the dissolution was approved:

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).

Moved 1o N@FHL Caw[?ﬂﬂ ,Lw%mecl need LAC .

LCK 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 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.

CHECK ONE:
[E(There are no suits pending against the company in any court. __;r 3
-OR- <3

U Adequate provision has been made for the satisfaction of any judgment, order or decrﬁﬁxckg_nay . ﬂ
=l o

Y

be entered against it in any pending suit. —;“_1
1 .“e:ﬂ
Signatures of the members having the same percentage of membership interests necessﬁiy to a:pbrove*
the dissolution : L o .
L4
Signature

Typed or Printed name
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