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118 Capital Fund, Inc.

15310 Amberly Drive, Suite 220
Tampa, FL 33647
813-972-0909
Fax 813-971-9307

o 2
December 28, 2004 %:; % ’;'
_ EASER S S
Registration Section %3 .
Division of Corporations oSN,
: M
409 E. Gaines Street G o2
Tallahassee, Florida 32399 oF. =
Zz
-t
Re: Dissolution of 118 Capital Fund, LLC o

Enclosed are all the documents necessary for the dissolution of 118 Capital Fund LLC.
Specifically, please find enclosed the following;

1). Transmittal Letter, Subject: 118 Capital Fund, LLC
2). Articles of Dissolution for A Limited Liability Company
3). Check made payable to Department of State in the amount of $60.00

Please return afl correspondence concerning this matter to me.

Sincerely,

David Brownlee
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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations
< 2
z 2
sunect: 8 CAF1 77 Find Ll L ??, g
{Name of Limited Liability Company) (-;7 k4 ) ¢
< . el g
-7 %
Do = -
The enclosed Articles of Dissolution and fee(s) are submitted for filing, ‘-'?nﬁ /{‘:3
v O :
PR .
Please return all correspondence concerning this matter to the following: fg"'ﬁ". %;
2%
2=
v

//M-}:r ﬂaeuwcae‘

(Name of Person)

Leorrreze. (Cosirmte AIAASEMENT, Tic.

(Firm/Company)

/5310 Amacrery Lo Svire 220

(Address)

TArrg , 2. 33647

(City/State and Zip Code)

For further information concermning this matter, piease call:

Javio Kfeazww@ w813 |, FP2-0909

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & )(sﬁo.oo Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Taltahassee, Florida 32314



ARTICLES OF DISSOLUTION P
FOR ,*I’j %0 A
A FLORIDA LIMITED LIABILITY COMPANY % . ‘?;3 v
AR - BN
I. The name of the limited liability company is D2 R
CE <
/8 CRP )T Finld, (LC. R
. 2%

.
2. The date the dissolution was approved: /2 /3/ gfa?ddﬁ . v

3. A description of the occurrence that resulied in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608441 on back of cover letter).

ASsomprion oF Asse7s And Limdie ITLES By 175

_@M &u PRrY.

4. CHECK ONE:
O All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
M\ 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.

6, CHECK ONE:

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

O 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

D,SJ Qﬂ'__»@ Y Seerr LvrrrEze

Filing Fee: $25.00



