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Coleman Management LLC - WE D

120 Ocean Grande Bivd., Apt. 701

Jupiter, FL 33477 ok laR -8 P % 24
Phone: 561-743-8058 e ATE
Fax: 561-743-8156 St Eﬁk‘s}‘s\%g F F?_TORID
E-Mail: DeeDeeClhmni@aol.com TALLI
February 16, 2004

Florida Dept. Of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re:  Dissolution of Coleman Management LLC
Employer L.D.#: 65-1130340
Date of Incorporation: 08/16/2001
607.1401 Florida Statutes
Ladies/Gentlemen:

Enclosed is Articles of Dissolution duly sigried by me as President according to Florida Statutes
607.1401. This corporation never commenced business.

Also enclosed is my check in the amount of $343.75 to cover the following:

-+« Filing fee 3 35.00
Certified copy of dissolution 8.75
Total 43.75

I checked your web site and found the amount of the filing fee. If this is not correct, please advise
and we will send you the correct amount.

Thank you for your help in this matter.
Very truly yours,
COLEMAN MANAGEMENT LLC
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Bym /

President
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March 1, 2004

COLEMAN MANAGEMENT LLC
120 OCEAN GRANDE BLVD.
APT. 701

JUPITER, FL. 33477

SUBJECT: COLEMAN MANAGEMENT LLC
Ref. Number: LO1000013738

We have received your document for COLEMAN MANAGEMENT LLC. However,
the document has not been filed and is being returned for the following:

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 604A00013608

Division of Cornorations - P.O). BOX 6327 -Tallahassee. Florida 32314
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A FLORIDA LIMITED LIABILITY COMPANY 0 AR ¢ uf 3ATE
SEL%\%\&U{ Le. FL gRIDA

ThHLL
1. The name of the limited liability company is CoLEmpr M ANKCEMEYr FLC.

—— i e - - . - £ - . -

2. The effective date of the limited liability company's dissolution is Fcfﬁgrﬁs_y' 16, 205y

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).

Loty (o) As PRouDED 1w Ths AnTietes oF osaé' gn'gzs;t-.gé{ =Trsa 'g.mp,,,y
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To Dissoww & The CompPany . R

4. CHECK ONE:
W 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 inferests.

6. CHECK ONE:

W There are no suits pending against the company in any court.
-OR-

U 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

%"*\ Wiciam B Corsman
_A@%% Cﬂ‘é«’\f—- ) _bﬂoer: M. C.p‘,;m.u/

Filing Fee: $25.00



