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FLORIDA DEPARTMENT OF STATE
Division of Corporations

!SEC,‘IE?H o
LAY OF sppy
January 10, 20086 “5 FLoR),

DAVID HODGMAR
P.O. BOX 84000 :
SAN DIEGO, CA 92138

SUBJECT: S.P.T. OF FLORIDA, LLC
Ref. Number: L03000007317

We have received your document for S.P.T7. OF FLORIDA, LLC and your
check(s) totaling $52.50. 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.

Please return your document, aiong 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, pleass call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: S06A00001752

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER Wh a2y p o, 3
TO:  Registration Section - SECH HETZ -
Division of Corporations AL 4 Ha Q c: rE fi} TATE
DA

SUBJECT: D07 of Florda . L. L, C.

(Name of Limited Liabifity Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

" vip _ [Hed Iy rran -

(Name of Person}

(F xrmecmpany) s
9645 Strasten. fol. # /20
U {Address) ‘ — -
5;?-& Oc'iﬁt?o 0/4 ?fﬂfﬁ—f
l </ " (City/State and Zip Code)

For further information concetning this matter, please call:

TP e P /%ca/gnﬂzm ai SSE T ¥/R- Fooo

(Name of Person) i {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & . _ [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Certified Copy

{additional copy is enclosed)

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

Pivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OFE'OI%ISSOLUTION
A LIMITED LIABILITY COMPANY

Wt 27 P o 5

I. The name of a limited liability company is SECRE T4
S.P T of e, L.t O TALAGIBRYOEsTATE
» = T nny L_u;ﬂi}A
2. The Articles of Organization were filed on 4 ?‘/ o 7/93 . and assigned document number
L030000073/7 ‘ . ;
3, The date the dissclution was approved: / "?'A T / o5~ - . .

4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant to section
608.441, Florida Statutes, (copy 608.441 on back cover letter).

T7e 227 242 2T ot S.FP7 oF /%r’,o/d__ L. O, W YA
%aﬂz:&ﬁ'af'— Fivea  Uader Y Liomited Liabilely  Conmpary
&)?féé'fm/f-f\ Oaw_ Jrittc Consend 7 disso/ve 7%. Aﬂha‘ﬁy
o :ib /,7‘9' (’om\ﬂg}«f e, C’O{?:}ﬂ&*;y Atver  Zommariaced  Diesiness.
5. CHECK ONE: |
A(l}l Rdebts, obligations and labilities of the limited liability company have been paid or discharged.

D‘;&de&uaté provision has been made for the debts, obligations and liabilities pursuant to 5, 608.4421.

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

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

DAdequate provision has been made for the satisfaction of any judgment, order or decree which 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:

Printed Name

Lav:p /%d/({?mvd?/l

FILING FEE: 525.00 -



