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COVFR LFTTER
TO:

Division of Corporations

b oof Dissoludion
DOCUMENT NUMRFR: L 0300004 7 846

the encinsed Articles of Dissalution and fee are submitred for filine

SUBJECT: &

Please return all correspondence concerning this matter to the following

Roberd larwele |

{Name of Person}

Deckheads, 1/

A -
(Name of Firm/( ompany} 'F(;:" -
H q Zasf Lean Zﬂnéz O
{ Address) L([J;( ‘3?' L
ﬂﬂCIJ&L géada L 22492 = z
(City/State/and Zip Code) Z2=
For further information concerning this matter. please call

/RQbQ‘NEi:MMQQ!‘wLQaH%QH ,);002 )5 L} ?D

{Area Cade & Davtime Telephone Number)
Fnclased is a check for the followine amoumt

E&é Filing Fee [ $43.75 Filing Fee & [__]$43.75 Filing Fee & [ _$52.50 Filing Fee

Certificatc of Status Certified C()};y Certificate of Status &
{Additional copy is Certificd Copy
enclosed) {Additional cony is
enclosed)
MAILING ADDRESS: STREET ADDRESS:
ll]i»lldll!ulll Hecl‘l\n}n i ‘lllhlldmeﬂt \Je‘\’:{‘lan
Division of Corporations Division of Corporations
h O an 5327 -ruJ E f‘.nir-nc- (2]
Tablahassee Florida 32314

reaat
B oF LFLE et L

Tallahagsese Florida 32300



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State - ‘?’a

April 12, 2005 »TI(,’ c;‘,ﬂ —
- .
= =

ROBERT CARWILE 2 =

DECKHEADS, LLC b

119 EAST LEON LANE v

COCOA BEACH, FL 32931 A

SUBJECT: DECKHEADS, LLC B T

Ref. Number: L03000047846

We have received your document for DECKHEADS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any guestions concerning the filing of your document, please call
(B50) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00024824

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: ﬂhec KA@QAS -?(;"{’ . "?j :\/,

e
(Name of Limited L iability Company) T
(VR o f
L3
The enclosed Articles of Dissolution and fee(s) are submitted for filing. ‘—*v; /{
Please return all correspondence concerning this matter to the following: %/i;}
b

e .

(Name of Person}

Deckheads e,

(Firm/Company)

/19 Egst (eon (Ane

(Address})

@COH Qeacb\, Flocda 3«51?3’

(€ity/State and Zip Code)

For further information concerning this matter, please call:

@b@:f— Cl‘qfl&.h./ﬂ aa(BA( ) Od’ (5'({3

(Name of Person) (Area Code & anu'me Telephone Number)

Checi hos been Sed an) You a\\u*eq.é-.\ cusdwed (1,

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

CL\Q({R “Total #35: 3o



2
ARTICLES OF DISSOLUTION L ’“%_
.

FOR TR L

A FLORIDA LIMITED LIABILITY COMPANY i:’, = B -

1. The name of the limited lability company is ‘/(:; . (-{
Declcheads (e, 2z -

. : g 7h Oyt 7
2. The date the dissolution was approved; el O

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).

c%us?ness g:4 AT Jdo well encs\u%\« ’k‘o
&J‘\'S;z Qeon/ (AAN\"A(J odt.

4. CHECK ONE:
ﬂ. All debts, obligations and liabilities of the limited liability company have been paid or discharged.
-OR-
3 Adequate provision has been made for the debts, obligations and liabilities 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:

(&L, There are no suits pending against the company in any court.
-OR-

@ 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 to approve
the dissolution :

Signatug : Typed or Printed name
Hobert CACG =

Filing Fee: $25.00



