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TO:  Registration Section

5614773528 T-533 Pogz/0@3 F-983

TRANSMITTAL LETTER

Division of Corporations

suBYECT; RCOA-Indianal, LLG

{Npme of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) ate submitted for filing.

Pleass return all correspondence concerning this matter fo the following:

Trisha Drumimet

(Name of Person)
Rediglogy Corporation of America
(Firm/Compaty}
7900 Glades Road, Suite 400
{Addreas) T
—..5
Boca Raton, Florida 33434 B - Y S
(City/State and Zip Code) e = T
T
=mo= 0
F;\:-.g !—::,:5 . - —
A g
For further information conetrning this matter, please call: :_1 R .
e ILLL
i el
Trisha Drummet (961 y 47rsseo Tl o 0
{Bame of Person) (Aron Code & Daytime Telephano Nuniber}
‘ o
Enclosed is 3 check for the follawing gmount:
@ $25.00 Filing Foe O3 $30.00 Filing Feo & 3 $55.00 Filing Fee & O $60.00 Piling Fee,
Certificate of Status Certified Copy Custificate of Status &
{additional copy is enclosed) Cerified Copy
(additionat copy is encloged)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporatiotts
409 E. Gaines Street P.O. Box 6327 i
- Tallzhassee, Plorida 32314 L

Tallahasses, Florida 32399

((H0O4 000 1624069 3T
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is
RCOA-Indiana |, LLC

2. The date the dissolution was approved: August 5, 2004

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),

inactive
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2 =
o 58 =
4. CHECK ONE: Z L
¥ All debts, obligations and liabilities of the limited lisbility company have bcmg p}fid ordlscheirg &l
75 o

-OR-
0 Adequate provision has been made for the debts, obiigations and liabilities pui'suﬁu tar.'l 608 4421

5. All remaining preperty and assets have been distributed among its members i in accord-qt:c wiﬂTﬁmir
respective rights and interests, e

6. CHECK ONE: o

{1 There are no suits pending against the company in any court.
-OR-

O 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 membets having the same percentape of membership interests necessary to approve
the dissolution :

Signature Typed or Printed name
MAL . O MNESH - Allen D. McGee
Filing Fee: $25.00
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