- o
T .
1 . !
r]
T |’ m lll Illm 'll ‘“ N" ‘I”
(Address)
(Address)
(City/State/ZipiPhone %)
PICK-UP WAIT MAIL T S
[:| D E] LRS- ~01052- 05 #0250
(Business Entity Name)
(Document Number}
|/26/05--01001 018 ##7.50
Certified Copies Certificates of Status
;m ~)
Special Instructions to Filing Officer. -0 8
b R -rl
xm =
g; &S it
P e [ ] !
m-<
Mo iTl
L
T (-
2x ®
e a
!"J" T :wm N g
L ST
' o sabitity
“ocument '
) > .aminer pecffce Use Only
; HCr nee
“ar
S S .
%“ .o ._I'- Dvc Kk}‘{Q) ~" h) ’\'\xl i T
% T ivirement pCce
; ioP. Verifyer Lee




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 10, 2005

KAREN HEYSE
DEFINITIVE MANAGEMENT SOLUTIONS
P.0. BOX 1023
VAIL, AZ 85641

SUBJECT: DEFINITIVE MANAGEMENT SOLUTIONS, LLC
Ref. Number: LO1000018613

We have received your document for DEFINITIVE MANAGEMENT SOLUTIONS,
LLC and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

You have completed the wrong form. Please complete the attached.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00051375
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _bﬁ'i WU ve MN\SQW\Q\\\ delu\ie‘r\sj L

(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s} are submitted for filing.

Please return all correspondence concerning this matier to the following:

‘AC\(@F\ \‘\6\136_

(Name of Person)
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. . . e L
For further information concerning this matter, please call: 332, on
I~

Koo Heyse 29X, 70L-954Y

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

Tihettis o Cehd of 5250

Enclosed is a check for the following amount: On & e .
3 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & \,é $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enciosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

L)L‘Lm*hw_ 14 NGY2S omxer\J\* 5&&«"\ ons, L LC

2. The date the dissolution was approved: - _/ - _9 GBS

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).
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4, CHECK ONE: r- =
Wll debts, obligations and liabilities of the limited liability company have beexypﬁd oﬁlsche&w
-OR-
(3 Adequate provision has been made for the debts, cobligations and liabilities putsu'am t(ﬁ 608@ 1.
e
5. All remaining property and assets have been distributed among its members irff8esordance Wit their
respective rights and interests. r"_!;," > -
. CHECK ONE: c o
-There are no suits pending against the company in any court. pm -

-OR-
[} 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
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Filing Fee: $25.00



