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I The name of the Limited Liability Company st CAPEF CORAL SUN
VACATIONS, 1.1.C.

2. The ettective date of the Limited Liability Company’s dissolution was:
O f2 2 /0% 2004

3. A description of the occurrence that resulted in the imited liability company’s
dissolution pursuant to § 608.4-41, Florida Statutes, is:
Unanimous Written Consent of all of the Members.

4. All debts, obligations and labilities of the limited liability company have been
paid or discharged.

5. All remaining propesty or assets, if any, have been distributed among the
members in accordance with their respective interests.

6. There are no suits pending against the company in any coutt.

Signatures ot the members having the same percentage ot membership intercsts
necessary to approve the dissolution.

Signed this 22 day of June, 2004.
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1l Loren ntschi

-

Denise Ciancaglini

- (
Signaturc:&_?_(; _J:\\ (Q FO’-A—R ‘{*5 fQ.A

Sigrid Jantschi

Fee: $25.00

Division of Corporation
P.O. Box 6327
Tallahassee, Flonda 32314



