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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Summcr Jobs ond GapE pp  £OM | Lee
{(Name of Limited Liability Company)

The enclosed Articles of Dissohition and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Twslee L. Copeland

{Name of Person)
Summerdsbs on CapeCod - com , LLC
#¢Firm/Company)
A0 Crandoy BWA. Sy'te32-Pmp I33
(Address)
Keq 6\5@%(& FL 331v9
ity/State and Zip Code)

For further information conceming this matter, please call

Tinslee L. Coperpup (3PS 1364
(Name of Person)

H .

-903S5

(Area Code & Daytime Telephone Number)

oYy TN
SRR

Enclosed is a check for the following amount
0 $25.00 Filing Fee
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o
=
O $30.00 Filing Fee & 03 $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted 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

Tallahassee, Florida 32314
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December 21, 2004

Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

RE: Dissoiution of SummerJobsOnCapeCad.com,LLC
To Whom It May Concern:

Enclosed please find the Transmittal Letter, Articles of Dissclution for A Florida Limited Liability
Company as well as Check number 264 for $60.00 representing fees for filing, certificate of status
and a certified copy.

My return address and phane number are as follows:

Inslee L. Copeland
650 Curtiswood Drive

Key Biscayne, FL 33149
305-361-9035

Inslee L. Capeland
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
Sommer Jobs OnCope Cod. Com S L
2. The date the dissolution was approved: Dec 3‘_,; 200 Lﬁ

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

at s dtkr’m(}wj b No fOV\c%gr‘ £10. P(ao{icoi T

]DQQ( {)ﬂ)ﬁt Uﬂf%/mamu_.-

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

Q Adequate provision has been made for the debis, 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:
Q There are no suits pending against the company in any court.

-OR- . e
Q) Adequate provision has been made for the satisfaction of any judgment, order or decrg%hic%nay
be entered against it in any pending suit. >0 o
Fo S T
Signatures of the members having the same percentage of membership interests nccesggey torapprisve
the dissolution : m— o erl
("

Signature Typed or Printed name
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M»@V@M “Lhslee L. Copefand”

Filing Fee: $25.00




