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FILED

FLORIDA DEPARTMENT OF STATE ot 0 -3 P 4 01

Glenda E. Hood

Secretary of State SECREARY OF STATE
October 12, 2004 AL AHASEE, FLORIDA
ILKA VELAZCO :
8346 SW 40 STREET : i

MIAMI, FL 33155 '

SUBJECT: EXECUTIVE TRAINING ACADEMY, LLC ’[
Ref. Number: LO3000031456

E
|'

We have received your document for EXECUTIVE TRAINING ACADEMY, LLC
and your check(s) fotaling $52.50. However, the enclosed document has hot
been filed and is being returned for the followmg correction{s): ,
E

We are enclosing the proper form(s) with instructions for your convenience, !

If you have any questions concerning the filing of your document please dl:ali
(850) 245-6094.

Agnes Lunt E
Document Specialist Letter Number: 604A00058850

i
E
|
|
!

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



..  TRANSMITTAL LETTER

TO: Amendment Section ” ?: ILED
Division of Corporations é

10U DEC -3 P W 01

—_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SUBJECT: EXECUTIVE TRAINING ACADEMY, LLC

DOCUMENT NUMBER: L-03000031456

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

Please return all correspondence concerning this matter to the following:

ILKA VELAZCO ;
(Name of Person) L

EXECUTIVE TRAINING ACADEMY LLC

{(Name of F-ifr’rvﬁ/rCompany) ' ' ’ =T
8345 SW 40 STREET o
(Address) f
i
_ MIAMI, FL, 33155 | |
(City/State/and Zip Code) ‘ Bl

For further information concerning this matter, please call: ’

LKA VELAZCO at ( 305 ) 303 1061

(Name of Person) (Area Code & Daytime Telephorfe Number)
|

Enclosed is a check for the following amount: i
b

: {
Q $35 Filing Fee 0 $43.75 Filing Fee & [ $43.75 Filing Fee & W@ $52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

MAILING ADDRESS: N STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallghassee, Florida 32399



FaL_ED

u DEC -4 P W O

sEenE Tt o7 ST
Registration Section TALLARASSEE:

Division of Corporations :
P.O. Box 6327 .
Tallahassee, FL 32314

Dear Ms. Agnes Lunt,

Attached please find a Transmittal Letter and The Articles of Dissolution for a Flo‘lﬁda
Limited Liability Company.

Thank you for your assistance,

Sincerely,



TRANSMITTAL LETTER E1LE

TO:  Registration Section f
Division of Corporations : 0o OFC -3 P 0l
SUBJECT: L¥ec v)iysE 2;/? LVING A’C'q LEMY /Z;“ u&ﬂ%’ég%ﬁgﬁgﬁ
(Name of Limite{ Liability Company) i R

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

Please return all correspondence concerning this matter to the following:

IIK/? I/EZ/CIECO

(Name of Person)

FxecoTive Zerq/'rufrvq HCHDE‘MJL[ ZZC

(Firm/Company) (7

3% SW. Y0 ST |

(Address)

Miani” F/ 33)55 ;

(City/State and Zip Code)

For further information concerning this matter, please call; :
|

Tikh Vel daco « 305, 303 /06 ]

(Name of Person) (Area Code & Daytime Telephone Numt}er)
i

Enclosed is a check for the following amount: l

O $25.00 Filing Fee k& $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Fil]ng Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop
{additional cc:py is enclosed)

STREET ADDRESS: -/ MAILING ADDRESS: X
Registration Section Registration Section \‘i
Division of Corporations Division of Corporations i
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32359 Tallahassee, Florida 32314




h ]

ARTICLES OF DISSOLUTION  © ik D

FOR P 0!
A FLORIDA LIMITED LIABILITY COMPANY -3

SECRETARY Ifc 'é%% A
TALLARASSE F
1. The name of the limited liability company is

EXECYTI VE TRIINING ACH D[}v ZZ@
2. The date the dissolution was approved: / 52/ 0/ / o j

3. A description of the occurrence that resulted in the limited liability company’s dissolution pursuant to
segtion 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

COMMIZS0Mm Fote Im/gpmdm fo/ow 7‘row &wma T'menT
r’),/ fﬂ{mﬁno’n 0/1 [ nof /:ce n,SEo/ ,ﬁékfcuhupj#ﬁ/fwru@ ﬁ(ﬁc/t:fvf/ Z[C,
5ecnuse il L nof a.qree with The cop ﬂomffmhfs

Mmarwre _and _cyuvri Lu/uwm .

i
o ]
i
|

4. CK ONE:
All debts, obligations and liabilities of the limited liability company have been paid or, dlscharged
-OR-

O Adequate provision has been made for the debts, obligations and [iabilities pursuant to 5. 608.4421.

|
5. Ali remaining property and assets have been distributed among its imembers in accordance with their
respective rights and interests.

6. CHECK ONE: ) -

#@-There are no suits pending against the company in any court.
~OR- :

QO 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 necesi:ary o approve
the dissolution :

Typed or Printed name

Filing Fee: $25.00



