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Division of Corporations

February 20, 2020

GREGG DOBBS

THEME STREET PICTURES, LLC
5880 PRECISION DRIVE
ORLANDO, FL 32819

SUBJECT: THEME STREET PICTURES, LLC
Ref. Number: LO3000040587

We have received your document for THEME STREET PICTURES, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist li Letter Number: 320A00003762

www.sunbiz.org
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COVER LETTER

T Regtsiration Section
Division of Corporations

SUBJECT: PTLewLQ__ b’kwﬁej‘\' (p,c:iou@“::, LLQ_,

(Name of' Limited Liability Company)

The enclesed Articles of Dhissolution and fee(s) are submitted for Gling.

Please return all correspondence concerning this maitter 1o the following:

(SDrEees \DD[_S(DC

(Name af Person)

Thewe ~tveet P cdrwe%

rmfCompany)

<O (P“EQ_\ N r\_\__“_bc/\w@,,

(Addressy

o f\QvA\JﬁD@‘\ .. =72% (“T

(Cinv/State and Zip Coded

Fuor further idurmation concerning this matter, please call:

(& —rCee U S 407, 7Sk TG

Nume of Person) {Arda Code X Divime Telephone Number)

Eneclosed s o check tor the tollowing amount:

7 825,00 Filing Fee and Certificate of Dissohution LES33 60 Filing Fee. Certilicate of Dissolution &

3
Certifed Copy (additional copy is enclosedd

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 NoMonroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

(L

The namw ofa ]lmllLd Hability company s
WA ‘D'Q:N:_E’:(* fp‘cggq_f) ST
The Articles of Organization were liled on { D (_'Z,_CIZDDE and assigned
document number _‘ Ob_@ @) ('_} O_ML/_QT%?

The delayed eftective date the dissolution 1f not effective on the dute of filing:
(effective date cannot be pror we or more than Y0 davs later thar dae documens 15 1ee
If the date inserted 1o this block does not meet the apphicable statatory (ling requirements, this date will not be

f{’ZCJ{ZLZ,U

ved 1ot tihng)

Note: [ the date ins
listed a5 the decument’s elfective date un she Depurtment ol State’s revaords

A description ol vecurrence that resulted in the himated liability company’s dissolution pursuant to section

Florda fszl‘:!lul;s (vopy 603.0707 on back cover letier),
(e @:(\— @lpqwk\\r\ Q\CS _CoA Irtw’x&*{-
AT #“D‘bi‘ﬁ_\\}h&% Cevenw e

3.

605.0707.

CCOMPANY 'y

I there sre ne members, enter the name and address of the person J])])((Illlﬂ.d to wind up ihe

(ol & DOMNT™S

5.

activities and alTuirs:

Signature of an authorized person or it there are no menibers. the signature of the persen appointed und listed

6. Sty
above to wind up the company’s activities and affairs
__’:::' [ ~o
sl
: (N EE :'95_5' B
SToTatre Printed Name - 25 o '“r,
e =2
FILING FEE: $25.00 L) jram
nST W0 i
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Notice of Limited Liability Company Dissolution

NOTE: This page is optional

This notice s submitted by the dissolved limited lability company numed below for resolution of paviment of
unknown claims against this limited lability company as provided in s, 605.0712. .5

This "Notice of Limited Liability Company Dissolution” 15 optional and is not required when tiling a
voluntary dissolution.

Name of Limited Liabitity Company: -_‘_C\Q L __)—(—c_"i‘&‘_ DFQL@:; LKQ_,
Document number of Limited Liability Company is: - C) 7:?_0_6@ Dq (“;) "_5_— cgj_
Date of dissolution was: I_me zoz0

Description of informatien that must be included m a written claimu

(;L MZ@_“D&\&_&_L(___QS- A _C,,(.‘S\ AL

Mailing address where elaims can be sent: (Claims cannot be sent to the Division of Corperations)

PO - Box 747
NS D rui o ® FC
T 86

A claim against the above named lmited Liability company will be barred unless a procecding w enforee the
clamn s commenced within 4 vears after the filing ot this notice.

Prinied Name ot the Person Filing

Fee: No charge ifincluded with Articles of Dissolution, If filed sepurately 825,00



