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COVER LETTER

TO: Registration Section
Divlsion of Corposutlons

Pilar's, L.L.C.
SUBJECT: __

(Namc of Limited Lisbility Company)

The ouclosed Articles of Dissolution and fee(s) are submitted for filing.

Please retura all correspondence concerning this matter 1o the following:

Jay Schroeder
{Name af Person)
CT/NRAI Houston
{Fimy'Company)
1021 Main Street, Sulie 1150
(Address)

Houston, TX 77002

{City/Siatc and Zip Codc}

For further information concerning this matter, please call;

Joy Schroeder 713 332-3793
at )

{Name of Person) (Aren Code & Daytinie Telephane Number)

Enclosed s a check for ihe following amount:

$25.00 Filing Fee and Cenrtiflente of Dissohnion ) $35.00 Riling Fee, Certiflcale of Dissolution &
Centlfied Copy (additional copy is enclosed)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divislon of Corporations

P.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taltohassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2014

PILAR'S, L.L.C. QFNE BT
1110 GEORGIA STREET RII A BYA AT

KEY WEST, FL 33040US ST

SUBJECT: PILAR'S, L.L.C.
REF: 103000020900

We received your electronically tranamitted document. However, the
document has neot keen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

A description of thea occurrence that resulted in the limited liability
company's dissolution pursuant to section 605.0707 (1) (c), 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 ba considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6051.

Tammy Hampton FAX Aud. H: H14000274761
Regulatory Specialist III Letter Number: B14A00025161

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OI?‘OIKSSOLUTION
A LIMITED LIABILITY COMPANY

1. The name of o Hinited Yability company is
Mlars, L.L.C.

1072003
2. The Articles of Organization were filed on %

and assigned
103000020900
document immber

3. The delayed effective date the dissolution if not effective on the date of filing:

g December 15,2014
{efective date cannot be prior o or more than 90 days later than date documenl is received for lifing}
4. A doscri

"?Pﬁon of ocenrrence that resuted in the limited liabllity company's dissolution pursuant to section
605.0707, Florida Statutes, (copy 605.0707 on back cover lotier).
No LLC members reside in Florida any more,

5. if there are no members, enter the name and nddress of the person appeinted to wind up the company’s
- Alan D. Cheek
activitics and affnirs:

6208 Twin Magnolins Lane

Wilmington, NC 28409

6. Signature of an autharized person or if there are no members, the siguature of the person appoinied and
listed above to wind up the company’s activities and affaiss:

U | U

Alnn D, Cheek
Signature

Prinicd Name
TFLLING FEE: $25.00
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