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COVER LETTER

TO: Registration Scction
Division of Corporations

DELU LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Statement of Termination and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Matthew T. Kelley, Esq.

Name of Person

Lanciano & Associates, L.L.C.

Firm/Company

2 Route 31 North

Address

Pennington. NJ 08534

City/State and Zip Code

mkelley@dlancianolaw.com

[2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Matthew T. Kellev, Esq. l (60‘) ) 432-7100
a

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32514

CR2E41 (2/14)

Area Code Davtime Telephone Number

Street Address:

Registration Scciion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 81{
Tallahassee. FF1. 32303




STATEMENT OF TERMINATION

Pursuant to section 6035.0709(7). Florida Statutes. 1 hereby submit the following Statement of Termination:
DELULLC

FIRST: The name of the limited liability company is:

L0O3600027079

SECOND: The Florida Document number ot the limited liability company is:

July 23,2003

THIRD: The date of filing of the initial articles of organization 1s:

December 9, 2020

FOURTH: The date of filing of the dissolution is:

FIFTH: This limited lability company has completed winding up its activities and affairs and has determined

that 1t will file a statement of termination,
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Theodore W. Frochlich

Signature of Authorized Repssentative Twvped or printed name of signature
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Filing Fee: $23.00
Certified Copy: $30.00 (optional)
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