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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 8, 2003

TONYA KELLY
P.O. BOX 783024
WINTER GARDEN, FL. 34778

SUBJECT: BOX-OUT, LLC
Ref. Number: LO2000616311

We have received your document for BOX-QUT, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
retumed for the {ollowing correction(s):

You have completed the wrong form. Please complete the attached form for a
limited liability company.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6913.

Biane Cushing
Corporate Specialist Letter Number: 203A00028598

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 24, 2003

CHRIS RIDER
201 EAST PINE STREET, SUITE #801
ORLANDO, FL 32801

SUBJECT: BOX-OUT, LLC
Ref. Number: LO2000016311

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

Could you please contact Tonya Kelly. 1 have tried to send the attached lelter a
couple times to advise her she has the wrong forms but it came back that the box
was closed. The Telephone number | have for her is always busy so | don’t know
if it is working. I you can't reach her we wili just consider this abandoned.

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) 245-6913.

Diane Cushing
Document Specialist Letier Number: 203A00043130

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



| ARTICLES OF DISSOLUTION
" " FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is /on -Ou ‘}‘ , LLC/

2. The effective date of the limited liability company’s dissolution is }2/ 3 Ij/ (o)

3: A description of the occurrence that resulted in the limited lisbility company’s dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

oo
CHECK ONE: Zen
ﬂAﬂ debts, obligations and liabilities of the limited liability company have been paid or d1§ehar%@
-OR-
3 Adequate provision has been made for the debts, obligations and liabilities pursuant to s. 6;58 442} -
m i
5. All remaining property and assets have been distributed among its members in accordanceemﬂl i
respective rights and interests. = Fme
£ 25
CHECK ONE: o= TF
There are no suits pending against the company in any court. o om
-OR- s

U Adequate provision has been made for the satisfaction of any judgment, order or decree whlch may
be entered against it in any pending suit.

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

Slgnature Typed or Printed name

Conaga. KDl Tonya lrdesmany

te cortoct e ) Filing Fee: $25.00
elenne. call No7-8H3-4433



