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December 7, 2004

Rick Thompson
Cottage Furniture Store

12671 Emerald Coast Pkwy
Suite 210

Destin, FL 32541

Division of Corporations
P. O. Box 6327
Tallzhassee, FL 32314

To Whom It May Concern::

This letter is to inform you of our mailing address and phone number.

Rick Thompson
12 C Street
Seacrest, FL. 32413

850-534-0675

Thank you for your prompt attention to this matter.

Sincergly,

-

Rick Thompson
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TRANSMITTAL LETTER
TG: Registration Section
Division of Corporations

—
SUBJECT: CO'P(GCL, Lavia \"}*LM/ { S“I"GVL
‘ ! (Name of Limited Liability Company)

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

Please return afl correspondence concerming {his matier 0 the following:

lg\cL ﬂkJW;DS&’V\

(Male of Person)
{Firmn/Company}
[a ¢ Stk
(Address)
Secavest, Fr 32913
! {City/State and Zip Code)

For further information concerning this matier, please call:

JgtcL TLlDM;DJJM

1355 YHY TIYL
3 33}\%5\113‘3338

Fond
< e Lf;
at(yig-o ) g[ﬂ‘y"‘? }57 =t
{Name of Person) {Area Code & Daytime Telephone Number} g»—r:-_i
>
Enclosed is a check for the following amount:
ﬁ $25.00 Filing Fee 3 $30.00 Filing Fee & 3 £55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stufus &
(additional copy is enclosed) Cextified Copy
{addifional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Bivision of Corporations Diivisien of Corporations
409 E. Gaines Street P.O. Box 6327
Tallshassee, Florida 32399

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

Cb%kﬁi FuvinHavd S¥ova | L{

2. The date the dissoluytion was épproved: "\TC{M Mcu—\.{f | - 4 L?Of :

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).

5(451\/\{55' A Ut pwo-gx‘}qlﬁl{.

Migabarv s deddad o Cecoe
bmmus (’);DQVQ‘HOMS

4, CHECK ONE:
QO All debts, obligations and liabilities of the limited liability company have been paid ot chs&gedo‘)
W Adeo
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equate provision has been made for the debts, obligations and liabilities pursuant to s. 6@844421

5. All remaining pro and assets have been distributed among its members in accordance @tgh thef—f'
respective rights and interesis.

6. CHECK ONE:

ere are no suits pending against the company in any court.
-OR-

Q 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 10 approve
the dissolution :

Signature Typed or Printed name
L 3 :

Ml 7 liopapson,
CPAW&\Q T_\’\‘QWXQSGL\_J

Filing Fee: $25.00



