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2661 Executive Center Circle
Tallahassee, FL 32301



COVERLETTER
TO:  Registration Section

Division of Corporations
SUBJECT:

Y{RCME Stevice TRTerfrISCS | LLC

(Name of Limited Liability Compary)

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

Please retumn all correspondence conceming this matfer to the following:

HMALANCIA CAECHA: .

(Name of Person) s
. : i ‘i::
PP oA? el =
' (Firm/Company) o
2
4473 CMELSON PALK. D10 4} 05 Mo
{Address) L
e
PLLANDD , TLorivhk 32834 o Ea
7 (City/State and Zip Code)
For further information concerning this matter, please call;
r ] - _~— .
MAZIANE A GAECA w I, 248 8395
{(Name of Person) {Arca Code & Daytime Telephone Number)
y«! is a check for the following amount:
'$25.00 Filing Fee £71 $30.00 Filing Fee & [] $55.00 Filing Fee & [T $60.00 Filing Fes,
Certiftcate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations ‘ Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Bxécufive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2006

MARIANELLA GARCIA
4473 EMERSON PARK DR. #205
ORLANDO, FL 32839

SUBJECT: XTREME SERVICE ENTERPRISES, LLC
Ref. Number: LO3000017390

A description of the occurrence that resulted in the limited liability company’s .

dissolution pursuant o section 608.441, Florida Statutes, must be contgined e
the document. : o T
el

I3
Please return your document, atong with a copy of this letter, within 60 Qg‘gﬁ or,
<2 =

|8 e

ER

your filing will be considered abandoned.

Mo .
If you have any questions concerning the filing of your document, pleas;e;:ca[[;'
(850) 245-6020. - =TS

ey
Tammi Cline S
Document Specialist Letter Number: 406A00000739
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ARTICLES OI‘I‘?OII{ISSOLUI'ION
A LIMITED LIABILITY COMPANY

1. The name of a limited liability company is

YIREME SERYICE f/ﬂzﬂ}ﬂ‘szﬁas LLC

2. The Articles of Organization were filed on Hm’f / 4 "2 oo 3 and assigned docuwment number
L.D3pob0 390 -

3. The date the dissolution was approved: Oc’“j’qb ¢ 3 / ZOO( .

4. A description of occurrence that resulted in the timited lability company’s dissolution pursuant o section
608.441, Florida Statutes, (copy 608.441 on back cover letier).
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5. CHECK ONE; m‘-” g_; E it

!'1:

Eﬁl)l I{lebts obligations and liabilities of the limited liability company have been paid or Ejs‘caargéﬁ.

[ Adequate provision ttas been made for the debs, obligations and liabilities pursvant fo f 6ﬁ8 44

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

7. CHECK ONE:

&’I‘hcre are no suits pending against the company in any couri.

[]Adequate provision has been made for the satisfaction of any judgment, order or decree which may be
entcred against it in any pending suit,
Signatures of the members having the same percentage of membership interests necessary to approve the dissolution

Signature

PP ARG (MOR) ifacinnelin GARGA (M G &)
%&3 (VMGE-)

ALVARD MALION A DD (VM 2.

FILING FEE; $25.00



