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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
July 12, 2005

JENNIFER ANN POWELL
6254 VERLS LANE

PACE, FL 32571-9781

SUBJECT: GEOJAYE MANAGEMENT, LLC
Ref. Number: LO3000007195

We have received your document for GEQJAYE MANAGEMENT, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.
Pleasse 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) 245-6890.

Jason Merrick
Document Specialist

Letter Number: 405A00046012
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TRANSMITTAL LETTER

*

TO: Registration Section
Division of Corporations

SUBJECT: 660 \au\e o\ o0 Oho\ﬁn'\%‘\' Le¢

= (Name of Limited Liatflity Company) 7

The enclosed Ariicles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NeanSer B Powell

(Name of Person)

Geo \owue (‘(\a,r\ao\e.m\er\-t LLe

(Firm/Company)
N, Rotnes Dot
(Address)
?rusu“\ c>\<s\o\) rag‘\_t NA 2240\ 2245
(City/State ip Code)

For further information concerning this matter, please call:

5€/m§&ex ?ONL\\ at(SL‘O ) 312-4L770

(Name of Ferson) (Area Code & Daytime Telephdne Nugig) o
o
1— =
> =
Enclosed is a check for the followi . — Qond ‘ \ = @
nclosed is a check for the following amount: (o MY p LN OO 3 o ‘;_
O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 l'(hng Tee,
Certificate of Status Certified Copy Certificate of Status {g
(additional copy is enclosed) Certified Co
(additional g&m enﬁlﬁsed)
ro
CJI’"'- [nt4
>
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company ts

€0 e X £, L C
2. The date the dissolution was approved: j -\- OS

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).

\osy %jo\(e,rv\men\*( contract — went ourt
Q% \D\LS'\Q%Q .

4. CHECK ONE:

Q All debts, obligations and liabilities of the limited liability company have been pald.ar dlsc@_\grged
R-
Q)?dequate provision has been made for the debts, obligations and liabilities pursuant‘@" 6(&4421 %l

5. All remaining property and assets have been distributed among its members in accord_ance w}_m thelr
respective rights and interests.

T - i
t:‘- R — ok
here are no suits pending against the company in any court. Sl e
-OR- EEER N
O Adequate provision has been made for the satisfaction of any judgment, order or decrecjrinch 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 :

Signature Typed or Printed name
—e { N,

P 7 ..Sﬁnr‘\\gcr ’P\ Po\”-e,\\
L é\eorse, D .Pouoej_l‘

‘)ﬂ

Filing Fee: $25.00



