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September 8™ 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Articles of Dissolution

To Whom It May Concern: : _

Attached please find the forms needed to dissolve this company as well as a check
in the amount of $55.00, which includes the filing fee as well as a certified copy fee, If
needed we may be reached at (305) 971-7339 and our address is:

13028 SW 128" Street
Miami, Florida 33186

Please let us know if there is anything else you need to get this dissolution completed.
Thank you in advance for you help, ' ’

Anngtte M. Yedo
Office Manager



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 20, 2005

ANNETTE M. YEDO
13028 SW 128TH STREET
MIAMI, FL 33186

SUBJECT: SAN BENITO DEVELOPMENT, LLC o
Ref. Number: LO3000015649

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

A description of the occurrence that resulted in:the limited liability company’s
dissolution pursuant to section 608.441, Florida Statutes, must be contained in
the document.

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 concemning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 105A00057707

ThHvicion of Cornoratinme - PO BOY 2297 _Tallabhaccan Flarida 29914
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ARTICI:ES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is »ﬂ[) liztji l;) } k}ig \g@g]gg[ T [ Lg !

2. The effective date of the limited liability company's dissolution is | <& [2) ] 200N

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).

y o wed _Soc. Rrogeriy Durchaged 2
e iy On . Propecty was Sold anol domparnty

Close oh .

4, CHECK ONE:
ﬂ All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR- o

(J Adequate provision has been made for the debts, obligations and liabilities 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. _ o

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

L 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 dissolytion ;

181
BHOHSMG

NO

[ )
Ny
S=
=T
[
o
D=
s o
oam
=
L0

Typed; Printed name

T YT G,
U .

15:2 Hd 0¢ 435 ¢p

Filing Fee: $25.00



