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&2 FILED
FLORIDA DEPARTMENT OF STATE

Glenda B Hood WK 26 P 3 9p

February 20, 2004 SECRETARY ¢
TALLAHASSES - STATE,

MS. RAMONA D. PHILLIPS
9999 NE 2 AVE. SUITE 116
MIAMI SHORES, FL 33138

SUBJECT: SPRING CLEAN, LLC
Ref. Number: LO3000011448

We have received your document for SPRING CLEAN, 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.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 504A00011804



March 18,2004 FILED

Florida Depar!r;lent of State

Division of Corporations 3 20

P 0. Box 6327 00t MAR 2b PP

Tallahassee, FL 32314 SECRETARY OF STATE
TALLAHASSEE. FLORIDA

To Whom It May Concemn:

As stated in the enclosed correspondence from your office, we have paid a $35.00 filing
fee in error on the wrong form, please remit refund of $10.00 to:

Ramona D. Phillips or Phillips Consulting Group
2400 NE 2™ Avenue

Suite C

Miami, FL 33137

uld you have any additional question please contact me at (786) 586-1950.




TRANSMITTAL LETTER
TO: Amendment Section .

Division of Corporations F l L E D
susiecT: _DYSSoludon of S{Jﬁm\J CW; LLC. HWHHAR2L P 320

SECRETARY OF S
TALLAHASSEE, FLE%}-{%A
DOCUMENT NUMBER: _L_ 03 0000 {4

L

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Yk. Rarmona. D- Yeillies

(Name of Person)

(Name of Firm/Company)

9999 _NE 2 Avenue, , Juite Wo

(Address)

Miam Snover, FLL 23138

(City/State/and Zip Code)

For further information concerning this matter, please call:

Lamona Emllios at (305 ) 7102 - (k07

(Name of Persoh) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

QO $35 Filing Fee mct/s',?s Filing Fee & [ $43.75 Filing Fee & O $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF DISSOLUTION

FOR FILED

A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is = \ \ CR
LO Zopoohdd K

2. The effective date of the limited liability company’s dissolution is ___ 3. \I D 51 0>

- FLORTOA

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).

Vodopan - L decline.

4, CK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or discharged.

-OR-
0 Adequate provision has been made for the debts, obligations and Habilities pursuant to s. 608.4421.

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

6. CK ONE:
There are no suits pending against the company in any court.
-OR-
U Adequate 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 :

Signature Typed or Printed name
LIO (A Ramora_ D Phalips
\J \J Q

Filing Fee: §25.00



