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August 3, 2004

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

RE: L0O1000011566, Name of Aflantic & Pacific Senﬁ)i‘ Care Facility LI?C
TO WHOM IT MAY CONCERN:
Plcase find enclosed form Articles of Dissolution for a Florida Limited Liability Cgppany
compieted and signed. A check for $25.00 to cover the filing fee has already been’ rectlve.tid)y
your office and cashed, but the form that was sent with the check was incorrectly og_ngiet

If you should have any questions, [ can be reached at (817) 291-9224. Thank you m éacivanc;[e for

~ your prompt attention in this matter. Tal

. 24 SRR o

Rhonds Verleur

811 N. Ranchwood Trail
Orange, CA 92869

Encilosure
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 18, 2004

THE TAPP COMPANY
990 HWY 287N, STE 106 - PMB #245
MANSFIELD, TX 76063

SUBJECT: ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.L.C.
Ref. Number: LO1000011566 .

We have received your document for ATLANTIC & PACIFIC SENIOR CARE
FACILITY, L.L.C. and your check(s) iotaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have completed the wrong form. You must complete Articles of Dissolution.
You have filed this as a Florida Limited Liability Company.

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 cal
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 804A00034835

ivieion of Cornorations - PO BOY 8997 "Tallahassee Fliﬁ‘ida 99914



FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood
Secretary of State

August 16, 2004

THE TAPP COMPANY
990 HWY 287N, STE 106 - PMB #245
MANSFIELD, TX 76063 ' .

SUBJECT: ATLANTIC & PACIFIC SENIOR CARE FACILITY, L.L.C.
Ref. Number: LO1000011566 '

We have received your document for ATLANTIC & PACIFIC SENIOR CARE
FACILITY, L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A description of the occurrence that resulted in the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 504A00050483

Nivicion of Cornoratione - PO ROY R297 Tallahacean Floarida L9214
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- ARTICLES OF DISSOLUTION

FOR
A FLORIDA. LIMITED LIABILITY COMPANY

r
.

1. The neme of the mited igbility companyis___ A Hlantic £ fari fic
Sunipe _fan Foeilibyg Lob.C- o
2. The effective datz of the  imited Sability soropanys dissolution is__JLhe, 2004

3. A description of the mmtﬂmkﬁmmeﬁmmwwmmtw
Deection 608.943, Fiorich Statates, (copy of 608441 on bask of cover letrer).

The Qroprkn held by e L.L.C. 15 f sale
o ﬂrhg need dn _nn_ Pesisicd Lnnm
AL s no, Ujmm’ NCLODERYIA.
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Tespextive 11 and inwrests, - .._.;
6. ONE: ST
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3 Adequate peovizion ias heen youds for the samﬁmofmymwuwdacree,mm
he cetered agains it iz any peading oit

Sigaatares of the mmuh s having the same percentzge of membership interests pecessary 10 spprove the

Typed or Printed name
-Ponatd _ Vyrlenr
_Rhonda . Vertewr
_ Shuart  Bloox -
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