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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporstions

SUBIECT: _&ﬁ@/euu SSap e L C

(Nxme of Limiled Liability Company)

The enclosed Articles of Dissolution and fec(s) are submittod for filing.

Pleaze return all correspondence concorning this matter to the following:

Je

. eI D
(Nuowe of Persom)
{DEA Ve S
{Fim/Company)
1402 Fpuae Fairr Baved Brip ¥ Zoo-1/0
{Adidrers)
_Rouype, flacrs Beach,K 3 3351/
(City/Statc saad Zip Code)

For fimther information conteming this matter, please call:

MJMIM w S G/, .
ame of Person)

{Area Code & Dxytime Telephone Number)
Enclosed is u check for the following smovet:
O $25.00 Filing Fee 0O $30.00 Filing ¥Fec &

$55.00 Filing Fee & Y $60.00 Filing Fee,
Cartificaie of States CantifSed Cestificaiz of Sintur &
(additional copy is enclosed) Certified Copy
(add:tional eop}_rji enclosed)
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STREET ADDRESS: MAILING ADDRESS: =M Z T
Registmtion Section Registration Soction 2E —
Division of Corporations Division of Corporations AN i
409 E. Guipes Street P.0. Box 6327 ALY
Tallabassee, Florids 32399 Tallahassee, Floride 32314 s R S
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY
1. The name of the limited liability company is
Fereolecwrs (fpais L
2. The date the dissolution was approved: 4!-?8/?-005” .
3, A description of the ocrurrence that resulted in the limited liability company’s diasolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).
Lessarion of all bugrecs Aorrviry S
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4. CHECK ONE: om =
Q %l debts, obligations and liabilities of the limited liability company have been paid or discha
; R-
Adequate provision bas been made for the debts, obligations and lisbilitics pursuant to s. 608.4421.
5. All remaining property and assets have been distributed among its members in accordance with their
respective rights and interests,
6. CHECK ONE:
Q 'I-‘!C‘)? are no suits pending against the company in any court.
X 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 intercsts necessary to epprove
the dissolution :
Signature oﬂ@ Typed or Printed name
— NN ( 3
) o N l/) M | / / MEA.
L

Filimg Fee: $25.00
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1
' 2848 Power of Attorney “::::’:“:“
R, March 2004) and Decilaration of Represontative Aeceved by:
Dsparimani of e Trosmry
iniinsel Rireisis Sorvive » Typearprint. & Sesthe separsie instructions. L
Power of Attornay Tabuptrone
i Caution: Momm 2048 wil ot be honared for By PUPOSS Other then representetion befors the IRS. Funotion
3 Taxpayer information. Taxpayyi(s) must sign and date this form on 2, fineg. Deve (!
Taxpayer namne(s) and addross Social secyrity numbseris) Emmw identification
THHN.
D&D COMPANY HOLDINGS, INC.
54706
15885 MEADOW WOO0D DR Daytime \slephone number | Plah number (if applicable)
WELLINGTON, FL 33414 561-868-1868
hersby appointis) the folliowing reprosontative(s) as sttomey{s)-in-fact:
2 Rspresenistive(s) must sign and dete this form on page 2, Part il.
Name and sddress CAF No. g;os;gng& i,
JEFFREY SCHNEIDER Telephone No.  501-808-1866 "~ """
1402 ROYAL PALM BEACH BLVD #T00-110 FaxNo. 581-500-1869 . ... o :
ROYAL PALM BEACH, FL 33411 Chock i now: Address [_] Telephone No. |- Faiihio. 0l
Name and address CAFNo. _______ ;Z‘_:’:.,--.m. -\
TelephonaNo. .. e
FaxNo. _____ _ .. - o %_
Cheack if new: mmem.'[ﬁ}'{fum \
Name and address . CAFNo. _______ e
TelephoneNo, _________ - Ao
FaxNo. ___ . G
Check if new: Addreas

10 roprosent the tgpuyen(s) before the (nfemal Revenus Servica for tha following tax matters:

3 Tex metters
Type of Tax (Income, Empicyment, Excise, wic.) Tax Form Number Yaar(s) or Pericd(s)
of Civil Ponaity (see the instructions for fine 3) {1040, 041, 720, wic.) {oue the Imstructions for kne 3)
INCOME 11208 2004 x)
8-CORP ELECTION lZﬁL
4  Specific ves not recorded on Cantrailzed Authorization File (CAF). If the powar of atiornay is for a apecific use not

on CAF, check this box. See the instructions for Line 4. 8pecific vess notrepordedon CAF. . . . . . . . . . . . >

Acta authorized. The representatives are authorized to neceive aixd inspect confiiential tax information and to pecform any
and a¥ acts that | (we) ch perform with respect to the tax matters described on line 3, for example, the authority to sign any
agreements, consens, or offier documents. The suthority doss not include the power 1o recaive refund checks (see Sns B
below), the power to substitts encther represeniative, ¥ powsr 10 Sign Cstain refume, or the power (o EXECUTe B reques!
for disciosure of tax netumns oF retum information o a thind party. See the [ine 5 ingtructions for more information.
mmllom.Anumnmnedmmmummnmmmhlmammvmlywmnm
Ymitad wituations. See Unerrolled Retum Preparer on puge 2 of the inetructions. An enrclied actusry may only represent
taxpayers to the sxtent provided in section 10.3(d) of Clecular 230. See the fine 5 inatructions for restrictions on lex matiers
PSS,

List any specific addhions or deletions to the acts othe/wise authorized In this power of sttomay:

-------------- R T R R A R R e Y R R S AR R AR AP R RN R TS NSRS RGN v o e ek dn W I e e

------------ Y TINBAEEASARR NN

--------------------------------------

mmmmwmum.mm4ﬂmlm

.....

A e b B ok [y Pp R —— - i oy

Raceipt of refund checks. if you want to suthorize = representative namad on line 2 to mosive, BUT NOT TO ENDORSE
OR CASN, refund chacks, initial here and jist the namae of thet representstive below.

s M

Fom 2848 (Rev. 3-2004)
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, Forn 3048 (Rev. 3-2004) DRD COMPANY HOLIMNGS, INC. _ 20-0254796 Page2
. + ¥ ' Notoss snd communications. Original noticss and othar written communications wit be sent to vou and 8 copy 1o the
it representative jlisted on ling 2.

a i you aiso want the second representative lisied 1o recoive § copy of notices and communications, chack thisbox . . s [}
b f you do not want any nolicas or communications sent to your refresantative(s), checkthisbox. . , , . . . . . .'D
&  Remntion/revocation of prior powsris) of sttomey. The filing of this power of attomey sutomaticaily revokes alt
sarior power{s) of sttomay on file with the Intermnal Revenue Service for tha same tax matters and yenms or periods co
by this document. if you do not want o revoke & prior power Of sttoney, checkhere . . . . . . . . . . . . . | >
WWAWMNAMWWWOFAMHYWWMTTOmHINEFFECT.
$  Signature of taxpayer(s). If 8 tax mafter concems a joint retum, both husband and wife must sign {f joint representation is
mquosted, otherwiso, se¢ the instructions. if aigned by a corporate officer, partner, guardien, tax matters patner, axscator,
receiver, administrator, or trustes on behalf of the tgayer, | cortfy that | have the suthority to swecute this form oo behalf
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THIS POWER OF ATTORNEY WILL BE RETURNED.

A e e e

.............. . ]
Priot Name . PIN Number
Declaration of Representative

\
Caution: Students with s special order 1o represert taxpayars in QuaMied Law Income meﬂmwmsw Cinic”

Progrsm, see the instructions for Part I, mE R T
Undar penaities of parury, | deciare that: LY
® ( am not currenty under suspension or disbarmment from practice before the Intemal Revenue Service; %’g -

® | am avare of regulations cortained in Treasury Departrment Circular No. 230 {31 CFR, Part 10), as amﬂod':iqnum‘?;?n
the practice of attameys, cartified public accountants, enroliod agents, enroiled actuanies, snd othen; i

# | am authorized to represent the taxpayar(s) idertified i Part | for the tax matter(s) specifiad there; and

® | arn one of the following:

Atlomey—a member in good standing of the bar of the highast court of the jurisdiction shown balow.

Califind Public Accountant—duly quolified to prectice as a certified public accountant in the Jurisdiction shown below.

Ervolied Agant—enrilied as sn agent uixier the requirsments of Tressury Department Circular No. 230,

Oficer—a bona fide oficer of the taxpayw's orgenization.

Eul-Time Employes—a full-tims smpioyse of tha taxpayer,

Family Member—-a member of the taxpayer’s immediate family (i.9., spouse, pareni, chiid, brother, or sister).

Envolled Actusry—-sivolied as ant sctuary by the Joint Bosrd for the Enroliment of Actusries under 2¢ U.8.C. 1242 (the

authority to practios before the Service is limited by section 10.3{d) of Tremsury Department Circiuiar No. 230).

Unenrollad Rehurt Propare—ihe authority 10 practice befors the Intemal Revenue Service is limited by Tresewy

Department Clrciter No. 230, section 10.7(c){1)(vil). You mimt have preporad the ratum in question and the retum

must be under examination by the IRS. See Unenvolled Raturm Preparer on page 2 of the inabruciions.

& IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. Sea the Part I instructions.

s amsaocuwe

Designation—insart | Jurisdiction {state .
above letter m identification ) or ﬁ Sigrsture P Dute
¢ . 1200480504 | 412512005

{

Form 2848 Rev. 32004)



