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TRANSMITTAL LETTER
TO:  Regismasion Section
Division of Corpotations
suaszer: LN FELACE  TIRE N L LC
(d¥amc of Limited Lisbility Conpsny)
The enclosed Anicles of Dissohution aod Leo(s) wre submitted for fifing
Pleass seturn all comespondones conceming this marter 1o the following:
QLICHASS  FRUMT
(N ol Perpomy)
Wir vPrgce STHE TL LC- .
(Fins/Compaory)
e fHameer MneE
TAddresn)
bedpy A, L TIRe
(City/Stsis and Zip Codt)
For fixther Information concerning vhix matter, plense call: ; S
// k.
JUCHALY (RS w @l K« HBE ©
{Nane of Person) {Area Cods & Daytime Trlephone Nupsber) : ™ F
: o ' Bz 5
Encloscd is  chack for the (Dowiny umowmi: Z. =
O 525,00 Filing Pee )é‘mmmum.g €1 $55.00 Fiflng Fo: & O $6000 Filing Foa, 2. 5~
Corificals of Staéus Cestifind Copy Cortiime of e &= =
{saftionsl oopy is ncloaed} Corttfied ;p-
{ddRimad copy bs onclosed)
STREET ADDRESS: MAILING ADDRESS:
Regisumtion Section Regisration Section
Division of Corporations Divisien of Corpacstions
409 E. Guincs Strcct P.0. Box 6327
Tallahnssee, Florida 32389

Tolishasses, Florids 32314

Gowrner



02/03/2005 THU 16:07 BAX 831 342 8081 Giffuni & Young

ARTICLES OF DISSOLUTION

FOR
A FLOBIDA LIMITED LIABILITY COMPANY
1. The name of the limited liability company is

LN~ Pee STHILE

oz LLC
i f
2. The date the dissofution was approved; / Z/?/ / 055

3. A description of the occurrence that resulted in the imuted liabitity company’s dissolmim purayant to
scction 608.441, Florida Statutes, {copy of 608.441 an back of cover letter).
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All debtl, obimmm and liabilities of the limited lability compuny have been paid or dfsehnraod:_g

1L
f\Z\S

L)
(]
v Ty
E!Adeqmmtmhwbmmadefwthedahﬁs, oblrsthmsandliabﬂiﬂupwwmmmﬁ&#zﬁ
5. Aummmé MMMMWMMMMmWwMﬂ:W
ehive i Memts.
CK ONE:

i
=
™
i O
o =
ﬁ:? e
mmnosmupmdingagainstthcoompmymanywm wj;rf
BA&qmte ision has been made for the satisfaction of any judgmeat, order or decree which may
mwga;Mﬁmmypmdmgm
the digsolution :

Signatres of the members having the same pércentage of membership Interests necessary to spprove
Signature

Typed or Printed name
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