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FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood WL - s s,
Secretary of State SELD s ~ 30
May 4, 2004 Tl AG Y o

GISELLE M. ALBA
1849 SALERNO CIR.
WESTON, FL 33327

SUBJECT: VAREKAI LLC
Ref. Number: LO3000025460

We have received your document for VAREKAI 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: 804A00030431
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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations 2 d Fﬁ L- E D

2074 Jis -

SUBJECT: Di9a0NMiION  OF &  CORPOAATION TRAT HAS NOT tﬁ%)ﬁyb V P 330
SHARES 0. (OMMBUCED PRISIVESS 2 “—LH HASS Q’ fol}[? [3.“
DOCUMENT NUMBER: __ |- 030000 a8 4 0 e

The enclosed Articles of Dissolution and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Gigelle M. 8LOA
(Name of Person)
VAREWA | LLC
(Name of Finn/Company)
1948 SALERND  CieCilE
(Address)
WESTN FL 33323
(City/State/and Zip Code)
For further information concerning this matter, please call:
Gisglle M ABA at (9% ) _315-35%9
{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

@ $35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $32.30 Filing Fee.

Certificate of Status Certified Cops Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streel

Tallahassee, Florida 32314 Tallahassee, Florida 32399




ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY F g L E D

a8l SLTE

- r vy
PR l__;“n_l ‘i

1. The name of the limited liability company is VARE YA 1 ; LLC

2. The effective date of the limited liability company's dissolution is APDLYL 14 0004

3. A description of the occurrence that resulied in the limited liability company's dissolution pursuant to
Osection 608.441, Florida Statutes, {copy of 608.441 on back of cover letter).

THE  UMTER. DIGNEL  WEREGAY GINED  Wad  consedT 10
DISSCLVED  THIS . IMEED  LIAGLTYY  (OMPAWN . Pur SYATT
O SECHOW ¢ OF (0] 44

4. CHECK ONE:

A, All debts, obligations and hiabilities of the limited liability company have been paid or discharged.
-OR-

0O 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.

6. CHECK ONE:

@, 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

//%LUH Q%J Gisellc  ALeA

Filing Fee: $25.00




