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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pl‘ﬁsole!QN o’F | Qﬁﬁoﬁrﬁm\!

DOCUMENT NUMBER: &~ 020000 220 49

The enclosed Articles of Dissolution and fec are submitted for filing.

Please return all correspondence concerning this matter to the following

Epwerp  Weresmouse

{Name of Personj ' - o
E - =
Tue Women's Cenrter for Kecougrr, LLC , e o
{(Name of Firm/Company) = -—-'g
= EF
e e
12122 PaArwick Koap SPUNNE s
{Address) o :: gg
Dareq Berew, £ 33445 T 23
(City/State/and Zip Code) S S
pres)
43
For further information concerning this matter, please cail;

Evward  Wuterpuse
{Name of Person)

at(_95% ) _310-0200
{Arez Code & Baytime Tclephone Number)

Enclosed is a check for the following amount:

Q $35 Filing Fee M $43.75 Filing Fee & 11 $43.75 Filing Fee & O $52.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Scetion Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 - 409 E. Gaines Strect
Tallahassee, Florida 32314

Tallahassee, Florida 32309



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood )

Secretary of State
January 6, 2004
EDWARD WHITEHOUSE
THE WOMEN'S CENTER FOR RECOVERY, LLC
13132 BARWICK ROAD

DELRAY BEACH, FL 33445

SUBJECT: THE WOMEN'S CENTER FOR RECOVERY, LLC
Ref. Number: LO2000022049

We have received your document for THE WOMENS CENTER FOR
RECOVERY, 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 have completed the wrong form. The form you completed is for a corporation
and you are a limited liability company.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00000653
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

o E
I. The name of the limited liability company is z EA'S R &‘ L

2. The cffective date of the limited liability company's dissolution is L\EC > 3 200 2.

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).

Cehémd"-; Ovr Qe %}9”\7@55-- *'/\é Laﬁt‘z;.?ﬁ .Qa\u;;,“

o

JOIIALC

AHE

P
i
W‘;}
R
3;}?—.
595

Hd B~ JUH §0

CHECK ONE: Len
XAH debts, obligations and liabilities of the limited liability company have been paid or ggschgﬁd
-OR-

k.

 Adequate provision has been made for the debts, obligations and liabilities pursuant t0s. 60$"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-
U 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
ﬁ&ﬂ-& . Edward whitehouse

Filing Fee: $25.00



