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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 17, 2003

SEARAY PROPERTIES LLC
1727 MARYLAND AVE., STE 2
ORMOND BEACH, FL 32174

SUBJECT: SEARAY PROPERTIES LLC
Ref. Number: LO2000009435

We have received your document for SEARAY PROPERTIES LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

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 guestions concerning the filing of your document, please call
(850) 245-8913.

Diane Cushing
Corporate Specialist Letter Number: 203A00037274

Mivician af Carnaratione - PO ROY 6297 ' Tallahaseee Florida 22214



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is SEARAY PROPERTIES LLG

2. The effective date of the limited liability company's dissolution is DECEMBER 31, 2002

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

THE ENTITY NEVER STARTED BUSINESS AND WILL NOT DO SO.
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4. CHECK ONE: S5 o

B All debts, obligations and liabilities of the limited liability company have been paid o =t hagged.

OR- =)
O 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:
There are no suits pending against the company in any court.

-OR-
Q 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
¥P

TR g DL vuodse RHONDA HUDSON
Ol 2 CHRIS BOICE
e -

Fiting Fee: $25.00



.+ 2003 LIMITED LIABILITY COMPANY

. " UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000009435
1. Entity Name >
SEARAY PROPERTIES LLC
PrnclpaiPiace of Business Mailing Address N -
900 BROCKSIDE DR. 900 BROOKSIDE DR.
ORMOND BEACH FL 32174 ORMOND BEAGCH FL 32174
e e I | 1111111 T
1727 Maryland Ave. 1727 Maryland Ave.
Suigg. fpt B ete Yo At fef W CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber | iApplied For
Ormond Beach Ormond Beach 5¢-2919117 | fNot Appicats:
Zip Country Zip Country - . $5.00 Additional
32174 Volusia 32174 Volusia . Certifcateof Stans Desied [0 Etp /o0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agént_ -
Name
HUDSON, DAVID Rhonda F. Hudson
$00 BROOKSIDE DR. T T Stroct Addross (FTO. Box Nuiriber s Not Acceptable)

ORMOND BEACH FL 32174 - —
900 Brookside Dr.
City FL I Zip Code
_Ormond_Beach o 32174
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

Rhonda F. Hudson

SIGNATURE
Signatuce, typed or printed name of registered agent and tile it applicable. (NOTE Registered Agent signatura required when reinstaling} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{'CH_A_P}I@ES ) -
TITLE MGRM [ Dejete TINE MGR ] Ctange Anditic -
NAME HUDSON, DAVID NAME Boice, Chris
STREET ADDREES | @) BROOKSIDE DR. SWEETADRESS | 3439 Longleaf Road
Gor-Si- 2P ORMOND BEACH FL 32174 grry-ST-2P Ormond Beach FI. 32174
TITLE MGRM O oelete TITLE ” [ Change [ Asainies
NAME HUDSQN, RHONDA HAME :
STREET ADDRESS | 900 BROOKSIDE DR. STREET ADDRESS
ciry-ST-2IP ORMOND BEACH FL 32174 ciry-81-2p -
TITLE [ Delste TiTLE O Change [ Addition
NAME NAME
STREET ADERESS : STREET ADDRESS
CITY-$T-20P CITY-ST-7P
TIieE ' Clelete B e [JCrange T Addition
NAME NAME
STAEEY ADDAESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2IP
TME 1 oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P CITY-5T-2IP
TRLE [ Delete TULE [ Change [ Azaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P

11. | hareby certify that the miormation supplied with this filing does not quafify for the e;c_rﬁp_tior{ stated in Secticn 118 07(3)_(i§ . Florida Staiutes. | further cerﬁfy that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eFect as f made under owth; that | am a managing member or managi of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapier €08, Florida Statutes

smnmuaW b St Rhonda F. Hudson 386-672-615
EIAMATIHIRE 2% TVDET OB DORITEMN A WLIE A MANACING MANAMCECER O3 Al ITHABRTYED GEPPESENTATIVE Mate Ciavt ma Broce o




