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Division Of Corporations T
P.O. Box 6327 —
Tallahassee, FL 32314

Dear Sirs; :
As the sole member of the Spa Exclusives LLC I am requesting the dissolution of this

business, as it no longer operates. If there are any questions I may be reached at
816.308.1234. B

Regards
Robert Schrader
5045 W 150" Tr -
Leawood, KS 66224 B
7 2
=i, £
L % m
v, *® =
EAS NI
It 1)
a7 O
—h
22 @



X %
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood - !
Secretary of State A= ):'/ A
December 23, 2003 . T, % g«
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. '74’_?_':5\/ o %}
ROBERT SCHRADER _ G B
SPA EXCLUSIVES LLC , S
2002 MORNING SUN LN T,
NAPLES, FL 34119 D
=,
%

SUBJECT: SPA EXCLUSIVES LLC
Ref. Number: LO2000016431

We have received your document for SPA EXCLUSIVES LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. -

If you have any questions concerning the ﬁling of your document, please call
(850) 245-6043. ﬁ

Joey Bryan ]

Document Specialist Letter Number: 303A00068425

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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4‘/ /{\
FOR AR
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1. The name of the limited liability company is __SP& Shkc li/SIVEES  AAC- © ?CJ’Q <
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2. The effective date of the limited liability company's dissolution is /Z//o'/a =

3. A description of the occurrence that resulted inlhc limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).
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HECK ONE:
Il debts, obligations and liabilities of the lumted liability company have been paid or discharged.

Q 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:
ere are no suits pending against the company in any court.
-OR- -
O Adequate provision has been made for the satlsfaction 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

Filing Fee: $25.00



