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PAGE 82
COVER LETTER
TO: Registration Section
Division of Corporatinns
sussecr. FOUR SEASONS CONSTRUCTION & MANAGEMENT, LLG
{(Name of Limited Liability Company)
‘The enclosed Articles of Dissolution and fee(s) are submitted for iling,
Please return al) correspondence concerning this matter to the following:
5, B
JENNIFER MORALES e 8
(Name of Person) _'g?‘,f‘ E -T‘
CONTRACTORS REPORTING SERVICE, INC 2% o
(Firm/Company) l:"‘cﬁ:': § m
-
13795 N NEBRASKA AVE oz @ O
(Address) ;E_?;;; f"
TAMPA FL 33613
(City/State and Zip Code)

For further information concerning this matter, please call:

JENNIFER MORALES

(Name of Person)

. 813 | 932-5244

{Arca Codc & Daytime Telephone Number)

Enclosed is a cheek for the following amount:

[ Js25.00 Filing Fec [/ ]30.00 Filing Pec &

[ Jsss.00 viting Fec &
Certificate of Statuy

Certified Copy
{additional copy is enclosed)

$60.00 Filing Fee,
ertificate of Stalus &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 3230]
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ARTICLES OIPODISSOLUTION

A L[MlTED LIABILITY COMPANY

1. The name of g limited liability company is

FOUR SEASONS CONSTRUCTION & MANAGEMENT, LIL.C

T
01/23/2 .
2. The Articles of Organization werc filed on _ /2003 g; =
and ass :
L03000002774 ‘ assigned d%gcntﬁmhcr :
o= o
3. The date the disso)ution was approved; 08/25/2009 [ﬁﬁ = | I ]
- =
4. A description of occunende that resulted in the limited liability company’s dissolution pursuanE;H;ecth D

608.441, Florida Statutes, {copy 608.44} on back cover. lettcr),
WE OPENED A NEW COMPANY, WHICH WE HAVE A NEW QUALIFIE@FN PURCE

WE WILL NO LONGER CONDUCT BUSINESS UNDER THIS COMPANY NAME,

5. CHECK ONE:
Aé)l Rc‘iebts, obligations and liabilitics of (he limited liability company have been paid or discharged.
DAdcquatc provision has been made for the debts, obligations and liabilitics pursuant o 5. 608.4421.

6. All remaining property 2nd asscts have been distributed among its members in accordance with their respective
rights and interests.

7. CIIECK ONE:
.There are no suits pending against the company in any court.

DAdcquatc provision has been made for the satisfaction of any judgment, order or decree which may be
cntcred against it in any pending suit,

Signatures of the members haviné the same percentage of membership interests necessary to approve the dissolution:

Signature Printed Namc

N LS e DAVID GILLELAND

e JAY LOCKLER




