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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14
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REF. #: 0150.33183 6_;"‘
CORP. NAME: NORTH MIAMI PROPERTY, LLC
( YARTICLES QF INCORPORATION ( YARTICLES OF AMENDMENT { XX ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIQUS NAME
— [
{ ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { YLIMITED LlAglwl%‘!:l‘Yg gw-.’\
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STATE FEES PREPAID WITH CHECK# ‘—2—‘0210 FOR % 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY
{ YCERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPARTMENT OF STATE o B

Glenda E. Hood 5%

Secretary of State o < %
December 23, 2004 '-;ﬁ: % *@
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CORPDIRECT AGENTS . '%'% %
L &)

TALLAHASSEE, FL H48E 6y on >
SUBJECT: NORTH MIAMI PROPERTY, LLC ly

Ref. Number: W04000046895

We have received your document for NORTH MIAMI PROPERTY, LLC and you
check(s) totaling $55.00. However, the enclosed document has not be@yjiie wimy
and is being returned for the following correction(s): = G 22

EA R
Please note that we have RETAINED your $55.00 payment. % PR

We do not show any records for an entity called NORTH MIAMI PROPEE(%@, %
LLC. Do'you'have & Floria document number for s company??? - 4, 9
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Please return your document, along with a copy of this letter, within 60 days @&

your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please cali
(850) 245-6314.

Buck Kohr
Document Specialist Letter Number: 304A00071310

TY<remimm f ftavrnaratinme . PO BOY 22997 Tallabhacecan Blarida 29214
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A FLORIDA LIMITED LIABILITY COMPANY b ‘ﬂ
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1. The name of the limited liability company is <
North Miami Avenue Property, LLC

2. The date the dissolution was approved: December 22, 2004

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).

By written consent of all members.
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4. CHECK ONE: oy e
O AII debts, obligations and liabilities of the limited liability com
-OR-

pany have been paid or d%"\
=

Thracd:
m ™2
@ Adequate provision has been made for the debts, obligations and liabilities pursuant to s, $08.4421.

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-
@ 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 (.) M
~L

Typed or Printed name
Henry Harper
L4

Filing Fee: $25.00




