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7792201343 TRIAD
COVER LETTER
TO; Registration Section
Divisjon of Cotporations
SUBJECT:

JAX BIVER MANAGEMENT LLC

(Name of Limited Lizbility Company)

The encloged Articles of Dissolution and fee(s) are submitted for filing,

Pleass return all corregpondence conceming this matter to the following:
' Sharon K. Gray

-

(Name¢ of Person)
Triad ProfaSqio‘rja['Services.' LLC

. {Firm/Campany}
2050 Marmni._i;irive, é‘uite“f 50‘ o AR
T ' - (Address)
Aipharetta. GA 30005 : -
: - (City/Statc and Zip Code)
For further information aonccrr'x{'ng this matter, please call:
Sharon K. Gray et 770 5 7772081
{(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ ]525.00 Filing Fec 30.00 Fiting Fee & [ ]s55.00 Filing Fee & $60.00 Filing Fox,
Cenificate of Status Certified Copy Certificate of Statug &
(additional eopy is enclascd) Certified Copy
{additional copy is enclosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxccutive Center Circle
Tallahassee, FL 32301
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TRIAD

PAGE 893/86
ARTICLES O%?OE{{ISSOLUTION

A LIMITED LIABILITY COMPANY
}. The neme of a limited linbility company is
JAX RIVER MANAGEMENT LLC

2. The Anticles of Orpanization were ficd on 08/27/2003
1.03600032265

3. The dae the dissolution was appmiféd: 03/12/2007

gnd assigned document number

4, A description of occurrence that resulted in the limited lisbility company’s dissolution pursusnt to sectio
608,441, Flovidn Statutes, (copy 608.441 on back cover [eiter).

The limitad liability company never conducted any business.in Florida after jts forma
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5. CHECK ONE: G co I R =
A‘il debty, oblipgations and lial:;il_itic';'af.ll'ale !h.ni,tednliabi!ity company have been paid or discharged.
DAdequate provision has been muidé for the debts, 6bli3ations and liabititics pursuant to 5. 608.4421.
6. All remaining property end asscts have been distributed among its members in accordance with their respective
rights and intefeats.
7. CHECK ONR:

Therc are no suils pending against the company in any court.

entered against it in any pending suit,

DAdcquata provision has been made for the satisfaction of any judgment, order or decree which may be
Sighature.

Signatures of the inembers having the sume percentage of membership interests necessary to approve the dissolution;

Printed Name

Robert P. Jacobsan, Sole Member

FILING FLE: $25.00
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