(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status /

Special Instructions to Filing Officer:

Oftice Use Only

RMREHAT

900272753889

05/21/15--01007--1H2 30,00

= ~
=7 =

© =
o
L & i
mr"\
> ~ i
w4 -
nT -
mT e
Mo g 0

H =T -
Il £ -_ L
8r
B o
2
JUL =6 208

T BROWN




3 2 ‘% 3 . ' ) : T
’ COVER LETTER i

s+ T0O: Registration Section
Division of Corporations

SUBJECT: LLL. Digeo Wihon

DOCUMENT NUMBER;: ( DA YA,

I'he enclosed Notice of Limited Liability Company Dissolution and fee are submitted for filing
Please return all correspondence concerning this matter to the following

6\(\6'\\& \Jﬂl\ WAL

(Name of Contact Person)

Vacarion in Seacvrove. 1
(Firm/Companﬁ

T Qb Blue 4 Wass

J (Addrcss) l
Galladhn ;70 271001

(City/State and Zip Code)

For further information concerning this matter. please call:

Sheila Holnes, at (oS ) _S94-S300
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount:

Wﬁ’i]ing Fee @%30 Filing Fee &  Q $55 Filing Fee & Q $60 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

(Additional copy is enclosed) Certified Copy

(Additional copy is enclosed)
MAILING ADDRESS:

STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
CR2E142 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2015

SHEILA HOLMES
C/0 967 BLUEJAY WAY
GALLATIN, TN 37066

SUBJECT: VACATION IN SEAGROVE, LLC
Ref. Number: LO2000004342

We have received your document for VACATION IN SEAGROVE, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The limited liability company must complete and submit a Voluntary Dissolution
along with the attached Notice of Dissolution in order to dissolve a Florida limited
liability company on our records. The fee to file both the Voluntary Dissolution
and Notice of Dissolution is $25.

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6051.

Teresa Brown
Regulatory Specialist 1l Letter Number: 215A00010918

www.sunbiz.org
Nivicion of Cornoratione - PO ROY 68327 “Tallahascee Flormda 39314
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, , ARTICLES OF DISSOLUTION 2& f{
FOR sy, & O
A LIMITED LIABILITY COMPANY n S { \
A, 4
. NV . (g8l of
1. The name of a limited liability company is 6’4 e /-
Vpoadin in Se | s, %
a ST W L 2Nl oul [0 Sy iy
v Qg/ &
e - 2
2. The Articles of Organization were fited on and assigned
docutnent number __{ Q@ 90,0917, E 3 Q 9\
3. The delayed effective date the dissofution il not effective on the date of fiting: dbllf OL ‘f‘ I "\CI
(elfective date cannat be prior 1o or more than 90 days later than date document is recetved Tor 1iing
Note: 1the date inserted inthis block does notmeet the applicable statu ory filing requirements, this date will 1 ot be
listed as the document’s effective date on the Depurtment of State’s recor.Js.
4. A description of occurrence that resulicd in the Himited Jiability company’s dissolution pursuant 1o sec jon

605.0707, Florida Statutes, (copy 005.8707 on back cover letier).

MLS&_"EMQA_D_?_@ we o nat_ Nasd

Lo awy {ohae
i J

5. Iftherc are no members, enter the name and address of the person cppointed 1o wind up the company’s

activities and aflairs;

W&di%x\m Hol e

6. Signature of an autherized person or if there are no imembers, the signature of the person appointed an
listed above 1o wind vp the company™s activities andd afihirs:

Shsta. Fplmis Sheila_ Hplns

Signatare Prinmed Nome

FILING FEE: S25.00



Notice of Limited Liability Company Dissolution

NOTE: This page is optiona)

This natice is submitted by the dissolved limited tiability company named below for resclution of puymet t of
unknown claims against this limited liability company as provided in s, 605.0712, F.S.

This "Notice of Limited Liability Company Dissolution” is optional and is not required when filing a
voluntary dissolutien,

.

Name of Limited Liability Company: UQ[L{L‘,‘_‘E DK Fa 5@&(%[ @.LLJ [Q,

Document number of Limited Liability Company is: L—D,;\O Q00 O
Date of disselution was: dm O—L ‘CL‘ u}\gql

Description of information thar must be included in a wrinien claim:

D Qoason Cor Main
‘L\’Doc, gu—@ﬂn A @@a.('w..
t :
%5 Cpynloedk l‘mcoi Namt, Address, pkmq_ of Porsan
Df QJDWL,‘Ova

Mailing address where claims can b2 sent: (Claims cannot be sent to the Division of Corporatioss)

fﬂwl\a. L\'O\VIMLA
4, QL7 P ij; (s
3-

Gallakin _nf S0l

A claim against the above named lindted lability company will be barred unless a proceading 1o enivree he
claim is commence Twithin 4 years siter the fihing of this notice.

\% f‘)\r\tﬁ \a H’Ol e S

Frrinted Name of the 'erson Fifing

Signatwre ar'tite Person Fifine

Fee: No charge if included with Articles of Dissolution. I filed sepurately $25.00



