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_ FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrefary of State

September 29, 2004

ARIANA MONT!
3240 UPPER ROAD
PLAINFIELD, VT 05667

SUBJECT: DRESSAGE AND DETAILS LLC
Ref. Number: LO2000002627

We have received your document for DRESSAGE AND DETAILS LLC and your
check(s) totaling $25.00. However, 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 to the date this document
was submitted for filing.

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 csﬁi;g

(850) 245-6020. 58
S
Tammi Cline fady
Document Specialist Letter Number: 604A00056946 _?-,’%;
-
§;1:

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘DWJS aqe /4’*\0/ De,‘le[S L LC

(Name of Limited Liability Company}

The enclosed Articles of Dissolution and fees) are submilled for filing

Please return all correspondence concerning this matier W the following:

]Qrf@nc? man 7!

{Name of Person

_ Dressage And Defuls LLC

{FirmCompany)

32"/0 Upp&ﬁ en

{Addrosst

PlamGer d V& 0ST47

{City/Stute and Zip Code}

=t L

Ep 2

For further information concerning this matier, please calf: J_ar S

[ > . , =3 B

riana m{)/{—-{/ ati K}a. j &79- oo m—ﬁ
{Mame of Person} {Area Cude & Daytime Telephone Numbcrj_n .7 E
e =~
. I

Iinclosed 15 a check fur the following amouni: > -
852508 Filing Fee 7 830,00 Filing Fee & 3 $55.0¢ Filing Fec & 3 560.00 Filing Fee,
Coertifkeate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Cenified Copy
(additional copy is cnclosed)

STREET ADDIRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Carporations Division of Corporations
409 B, Gaines Street P.0O. Box 6327

Talahassee, Florida 32399 Tatlabussee, Florida 32314



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the imited liability company is
DreSSaqa fnd Dedarls £0C ‘

2. The data, the dtbw!utmn was approved: q Iéa Oj

3. A description of the occurrence that resulted in the Himited liability company's dissolution pursuant to
section 608 441, Florida Statutes, {copy of 608.441 on back of cover letter}.

LLO hau re located pcrma,m%/% b rmonT
GHW( (A!r {M t/OWréf JW I/ Floncf.a__

= - T ' o
J‘;}:_{E =
g g
LE/CHECE\ ONE: T 22
All debts, obligations and liabilitics of the limited {iability company have been paid or dx%‘t&argf:{i
-OR- —
0 Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 5’08 44,.13
e I x
e
5. All remaining property and assets have been distributed among its members in accordanc%@h thegir
respective ngm:, and interosts. 3?_5-: =
=

6. CHECK ONE:
There arc no suits pending against the company in any court.
OR-
0 Adequate provision has been made for the satisfaction of any judgment, order or decree which may
be entered against it in any pending suil.

Signatures of the members having the same percentage of membership interests necessary to approve
the dissolution :

Si rnatuu, Typed or Printed name

V7 /;4.4 %/fmfz Tl RurH Hochn-RUSSEN

Filing Fee: $25.00

G



