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CARTER.

— ]

THOMAS

LAW OFFICES LLP

November 3, 2003

VIA FEDERAL EXPRESS
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: CHMD,LLC

Ladies/Gentlemen:

Enclosed are the original and one copy of the Articles of Dissolution of CHMD, LLC, together with
a firm check in the amount of $25.00 to cover the filing fee. Please return a file stamped copy to us
in the envelope provided.

Thank you for you assistance in this matter.

Sincerely,

Donald J. Thomas, Esq.
Enclosures

FACarter & Thomas\Client Riles\CHMD, LLC\Secretary state with LLC - dissolutton. wpd —~

561/ 368-9900 *» Broward 954/ 427-0933 e Fax 561/ 368-0293 ¢ www.carterandthomas.com
1200 North Federal Highway, Suite 312, Boca Raton, Florida 33432



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State _

November 7, 2003

DONALD THOMAS
1200 NORTH FEDERAL HIGHWAY, SUITE 312
BOCA RATON, FL 33432

SUBJECT: CHMD, LLC
Ref. Number: LO2000032950

We have received your document for CHMD, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Number two of the document must contain the date the decision to dissolve was
approved or became effective. This date must be prior to the date this document
was submitted for filing.

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 concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 603A00060820

Y ivrietnmn ofF Carnaratinime - P OY ROY 2997 Mallabhacear FlarniAda 299714



LAW OFFICES LLP

November 17, 2003

YIA FEDERAL EXPRESS
ATTN TAMMI CLINE
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: CHMD,LLC

Dear Ms. Cline:

Enclosed is a copy of your November 7, 2003, correspondence together with the original and one
copy of the Articles of Dissolution as corrected. Please file this dissolution as soon as possible and

return a file stamped copy to me in the enclosed envelope.

IFFOR ANY REASON YOU CANNOT FILE THE DISSOLUTION UPON RECEIPT OF SAME,
PLEASE CALL ME COLLECT.

Sincerely,

Donald J. Thomas, Esq.
Enclosures

FiCarter & Thomas\Client Files\CHMD, L1 C\Secretary state with LEC - dissolution.wpd

561/ 368-9900 + Broward 954/ 427-0933 » Fax 561/ 368-0293 * www.carterandthomas.com
1200 North Federal Highway, Suite 312, Boca Raton, Florida 33432



ARTICL F DI
OF
CHMD, LI.C
1. The name of the limited liability company is: CHMD, LLC.
2. The effective date of CHMD, LLC’s dissolution is November 5, 2003, The decision
to dissolve was approved this 3rd day of November, 2003.
3. This Company has been dissolved pursuant to Fla. Stat. § 608.441 by written consent of
the sole member, Michael James Hertzberg.
4, Adequate provision has been made for the debts, obligations and liabilities pursuant to
Fla. Stat. § 608.4421.

5. There are no suits pending against the Company in any court.

Dated: November 3, 2003.

Signatures of the magnbers having the same percentage of membership interests necessary to a‘pprove-lhe .
dissolution: Q< | , :
’\ MICHAEL JAMES HERTZBERG

Operating Manager/Sole Member
STATE OF FLORIDA _

COUNTY OF PALM B

Before me personally appeared MICHAEL JAMES HERTZBERG, to me well known to be
Operating Manager/Sole Member of the above limited liability company and who subscribed the above
Articles of Dissolution, and he freely and voluntarily acknowledged before me according to law that he
made the same for the uses and purposes mentioned and set forth jn it.

IN WITNESS WHEREOF, I have set my hand an my pfficial seal on this : 5 day of

November, 2003. {

Donald J Thomas Notary Public; Stats O?‘Elprida
ccong7s3

#50 .
*ﬁ* My Commlssion gy
e e M

(Print, type or stamp Commissioned

name of Notary Public)
My Commigsion Expires: mmET
40 Personally known or ( ) Produced Identification g T «Q?Zw
ype of Identification: \t . 6 e




