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1794 Rogero Road
Jacksonville, Florida 32211
904-745-1946
904-745-1979 (Fax)

Diversified Title Services, Inc. . -

December 17, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Enclosed are the original Articles of Dissolution for A Florida Limited Liability Company and Filing
Fee check.

Thank you in advance for your attention to this matter, Please feel free to call me should you have
any question.

Sincerely,

De Rowan

Administrative Assistant
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) TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Superior £ s %r\nCCS e

{Name of Limited Liability Company)

SUBJECT:

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

Please return al! correspondence concerning this matier to the following:

unda. R DH::NV cr

{Name of Person)

S L £0OC Escran 9{\/} s, IO

(Firm/Company)

334a  Hrnddncks A

(Address}

Jancltsonnlle, Flando. 22207

(CLty/State andZip Code)

t
:"_‘: € Lot
. . . . ey 23
For further information concerning this matter, please call: r’; o F
N Ly
Ery
L2

Sandra Pm{tmwf A0, Bdl-H25

(Name of Person) (Area Code & Daytime Telephone I\:'!gririlcr) P

e O

ERN

Enclosed is a check for the following amount: e =
% $25.00 Filing Fes O $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Féé"’
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahagsee, Florida 32399



ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

SLpecior E=crod %mcﬁ LC .

2. The date the dlSSOlLItIOn was approved: /}Af / 4 '7/

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).

7515 et enehcial 70 mantan
Said LLC, 1 IS pot oSt @)0/-7’7‘){,/ Va7'a
Y22, %a,b/é 0 on S e e

E(CHECK ONE:
All debts, obligations and liabilities of the limited liability company have been pald er dlsoharged
R-

M "=‘ - |
O Adequate provision has been made for the debts, obligations and liabilities pursuant 10 b3 6(18 4421 i
S 4 <"J i

5. All remaining property and assets have been distributed among its members in accordance f}:z;nh theu.’

respective rights and interests. !_,;r; v ®
6,/CHECK ONE: v By

There are no suits pending against the company in any court. AR

-OR- - =

O Adequate provision has been made for the satisfaction of any judgment, order or decree whith may
be entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary to approve
the dissclution :

Typed or Printed name

_S@Qdi@_ﬁ_gﬂzttogerer‘
Simon P Parker

&pn\jam in K. Reichenbadr

Filing Fee: $25.00



