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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 25, 2003 2,
A,
Th R T
- T
GARY MORSE A
815 UNIVERSITY BLVD., APT. 108 o T O
JUPITER, FL 33458 S o
SUBJECT: PREMIER AWNINGS OF THE TREASURE COAST, LLC (AR
Ref. Number: L02000027583 P O
7

We have received your document for PREMIER AWNINGS OF THE TREASURE
COAST, LLC and vyour check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please note that we have RETAINED your $35.00 payment.

You have sent a dissolution form that is only used for CORPORATIONS. Please
complete and return the enclosed form for LIMITED LIABILITY COMPANIES.

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) 245-6914.

Buck Kohr
Document Specialist Letter Number; 403A00058234

T wrr et m AL MNarmmratintie - BP0 PO 2997 Mallabhacaonss BlariAdas 29214
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TO: Amendment Section
Division of Corporations

-~

susEcT: D1 530 LUTI0d  OF (Gepier Mwmues oF e Jrteseye (o

DOCUMENTNUMBER: /. 0 20000 27583

&,
The enclosed Articles of Dissolution and fee are submitted for filing. T 2 >
o ol T
Yt
Please return all correspondence concerning this matter to the following: f"J; o rg" %
{?.:"":'-{x "%
A
A
Gﬁ»;f /Vsrs € EN)
(Name of Person) kg
f’w( mier /4'&))0.)/4}6—5 o £ 7'7(.0_ T}eq Suvrée C::uy_v;‘/ LLC’
(Name of Firm/Company)
v/ Vwyruersrry /guo s /6 4
(Address)
Juoinn £/ 2 39¢Y o
4 (City/State/and Zip Code)
For further information concerning this matter, please call:
szf [Visrse. at(sb/ ) EEE=ZZer (F75-C/58

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

El/$35 Filing Fee 0 $43.75 Filing Fee & 0 $43.75 Filing Fee & U $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy

enclosed) (Additional copy is
enclosed)
MAILING ADDRESS; STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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ARTICLES OF DISSOLUTION Wis e O
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A FLORIDA LIMITED LIABILITY COMPANY r’ff"« = o
ettt SV

-1. The name of the limited liability company is—- ﬂ%/ 1 !ﬁwmm f”??za&

__Treasvre (oast [LC >

2. The effective date of the limited liability company's dissolution is Ve 0// A _/Q_?

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). :

Lok . YyY/ -,

4. FHECK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-

0 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 :

Signatyfe Typed or Printed name
, y/2=s - Garg T Nlews

Filing Fee: $25.00



