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TRANSMITTAL.LETTER

TO:  Registration Section )
Division of Corporations

SUBJECT: 5] SERVICES Aalmn B EAcH U—C

(Name of Limited Liability Company)}

The enclosed Arficles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘HﬁNE‘/ RirEo€SKY

(Name of B‘érson)

HealtbTRuST  AmMERICA | +L<

(Firm/Company)

4101 Apemswoon Ko a5 .

(Address)

DaviA FLoRiDa 33372

: {City/State and Zip Code)

For further information concerning this matter, please call:

eRepA  LoreK «(98% 79

-J]jol

{Name of Persan}

Enclosed is a check for the following amount:

(Area Code & Dayiime Telephone Number)

3 $25.00 [iling Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 25 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop_;ﬁ.
(additional c?]!jna encIEsed)
o fom }
M S
e
STREET ADDRESS: MAILING ADDRESS: ,Eg_:z [ow
Registration Section Registration Section A~ R
Division of Corporations Division of Corporations ;_‘!3 o
409 E. Gaines Streat P.0. Box 6327 e POV
Tailahassee, Florida 32314 = Ll

Tallahassee, Florida 32399
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FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood
Secretary of State
September 30, 2005

HARVEY BRAFOFSKY
4101 RAVENSWOOD RD #130
DANIA, FL 33312

SUBJECT: HT SERVICES PALM BEACH, LLC
Reif. Number: LO1000015744

We have received your document for HT SERVICES PALM BEACH, LLC and
your check(s) totaling $60.00. Howsver, the enclosed document has not been
filed and is being returned for the following correction(s):

Number two of the document must contain the date the decision to dissolve was

approved or became effective. This date must be prior {o the date this document
was submitied for filing.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6020.

Tammi Cline
Document Specialist Letter Number: 705A00059647
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ARTICLES OF DISSOLUTION zm &5 T

P > N

A FLORIDA LIMITED LIABILITY COMPANY ?&2 T

2o £

_ o S o -

L The nawe of the limited Hability company is :—:’gz o
- - ! M

AT servicEs  Paien BepcH  Lic . :

2. The date the dissolution was approved: t [oS” .

3. A deseription of the occurrence fhat reculiod in Ui thulioy Nauiiy “Ct;mpauy':rcrr&mrru1nl.'rrpur‘.;ﬁﬁfﬂ-fﬁ"/r1 -
section 608.441, Flarida Statutes, (copy of 608.441 on back of cover letter).

No  log¢eR "Dong  BSusiNess

4r1

X

4. CHECK ONE:
& All debts, obligations and liabilities of the Himited Tiability company have been paid or di scharged.

-OR-
[ Adequate provision has been made for the debts, obligations and liabilities pursuant to 5. 608.4421,
5. All remaining property and asscts have been distributed among its mernbets in accordans e with their
vespective rights and interests.

6, CHECK ONE:
ﬂ There are no suits pending against the company in any court.

-OR-
01 Adequate provision has been made for the satisfaction of any judgment, order or decree « thich may

be enfered against it in any peading suit.

Signatures of the members having the same percentage of membership interests necessar, 1o approve
the dissolution :

Signature Typed or Printed name

MW . . STewART MARCLS o
T R hanvey gafoesky |
% . g 1 7 | 7

Filing Fee: $25.00



