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. . TRANSMITTAL LETTER

TO: Amendment Section ‘
Division of Corporations .

SUBJECT: ()0/2 PoRare )f SS8olo T oM

DOCUMENT NUMBER: Z O3 O0oco 2/899

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

Please return all correspondence concerning this matter to the following:

Jere 4 Haidie R

(Name of Person)

DES, LLe

{Name of Firm/Company)

R/ PSS Cyresss i, A7 Jo-4

{Address)
Po o=
Loca Kgror, ~L 3 3¢33 co &
(City/Statefand Zip Code) %—} % =
For further information concerning this matter, please call: cﬁg =
-7
o8 =
Jriereq fandce R a__ 3¢/ S £06L BT =
{Name of Person) {Area Code & Daytime Telephone Number) 5";"’,‘“"' PR

Enclosed is a check for the following amount:

$35Filing Fee [_] $43.75FilingFee& [ ] $43.75Filing Fee & [_] $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

ENIE



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 24, 2005

SHEILA HANDLER

D&S,LLC

21854 CYPRESS CIR., APT 30-A
BOCA RATON, FL 33433

SUBJECT: D&S, LLC
Ref. Number: LG3000021899

We have received your document for D&S, 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):

You have compieted the wrong form. Please complete the attached form.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 805A00020370

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
P

2. The effective date of the limited liability company’s dissolution is (’f )QEC/’I 5 — «i 005

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).

“H,,« Company C/OCS nsl Conc[acf G Y
bc.r.ﬁff)fsg Q'J/L Q/A — _/Ua AQSQ'ILS or //qé,ﬂ%cs -

CHECK ONE: o 3
@(AII debts, obligations and liabilities of the limited liability company have been paid or @sﬂlarﬁgi
-OR-
0 Adequate provision has been made for the debts, obligations and liabilities pursuant to wﬂl& 4@1 ?__
r'"r-t- £
5. All remaining property and assets have been distributed among its members in accordarf«‘:&w]t}ghm k
respective rights and interests. en =
o =
3‘;, -
CHECK ONE: == -
ﬁ There are no suits pending against the company in any court. > @
-OR-

(O 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

Ahria) % N Doris i Jarz
N” y Shea/&; /‘/QHQ’/\EF"

1

Filing Fee: $25.00



